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The Obstetrician and Fetal Death 


Hubert L. Allen, M.D. 
Alton 


Maternal mortality rates have gradually been 
reduced to satisfactory levels, but stillbirth and 
neonatal death rates have failed to decline com- 
mensurately. Recent statistics of the Metropol- 
itan Life Insurance Company show a decided 
relative increase in infant deaths during the 
first 24-hours of life. The combined stillbirth 
and neonatal mortality rate in the United States 
is 5%, and represents a loss of over 150,000 
lives annually. In 1949, one out of 20 pregnant 
women failed to produce a living child’. 

We cannot prevent deaths of previable or hope- 
lessly malformed infants, and these will not be 
considered here. However, there are certain 
cases in which survival of the infant depends 


upon obstetrical judgment and management. 


Some of the obstetrical factors involved in fetal 
survival may be discussed in general terms, be- 
ing applicable to all cases. Among these are: 
analgesia and anesthesia during labor and de- 
livery, and resuscitation of the apneic infant. 
Other factors more specific are: management 
of placental and cord abnormalities; considera- 
tion of the baby of the pregnant diabetic; and 
management of breech presentation. There are, 
of course, many more subjects which could prop- 
erly be discussed, but it is the purpose of this 
paper to review the management of a few con- 
ditions which, in our experience, seem to lead 
most frequently to preventable infant deaths. 
Obstetrical services should not be judged mere- 
ly on the basis of maternal mortality and mor- 


Presented before the General Assembly, 112th 
Annual Meeting, Illinois State Medical Society, May 
14, 1952. 
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bidity. Sometimes “ our errors are reflected in 


not obtaining a living child, while such errors 
are not of an order to produce maternal death 
or morbidity”.? 

Analgesia and Ainesthesia:— We all know that 
the perfect obstetric analgesic agent has not yet 
been developed. Numerous drugs and combi- 
nations of drugs are used to provide some relief 
from the pain of labor. Obstetricians have 
their individual perferences, and, like the choice 
of forceps, one chould decide which combination 
works best for him and stick to it, with varia- 
tions determined by the individual requirements 
of his patients. ‘There are those who give no 
antepartum medication whatsoever, but most of 
us attempt to provide some analgesia for the 
parturient woman within the limits of safety 
for her and for the baby. It is rarely wise to 
have a “routine” of medication to be adminis- 
tered at the discretion of a nurse. Individual 
tolerance to drugs is widely variable, and a 
nurse’s judgment as to the progress of labor 
may or may not be accurate. It is beyond the 
scope of this paper to discuss the various anal- 
gesic agents in obstetrics, but in general it may 
be said that the smallest amount of medication 
to accomplish the desired relief of pain should 
be employed. In selecting obstetric analgesic 
drugs, it is well to bear in mind that too early 
administration or too large dosages can result 
in serious disturbance in the physiology of la- 
bor. We have all seen the flushed, disoriented, 
dehydrated parturient who has been overly 
“twilighted” in an effort to spare her the pain 


of labor. This patient may have a much longer 
labor than she would have had with more judi- 
cious doses and she may also give birth to an 
apnoeic, cyanotic infant. 

Obstetrical anesthesia is today one of the 
_ gravest problems in hospital practice. Accord- 
ing to Dr. Newberger,* of 290 maternal deaths 
in the State of Illinois outside Chicago, 14 were 
attributed to anesthesia. When one considers 
how obstetrical anesthetics are administered in 
some of our institutions, it is surprising that 
the figure is not larger. It is certain that many 
infant deaths are directly ascribable to this cause. 
In general, hospital budgets do not permit the 
hiring of qualified anesthetists for the obstetric 
departments. Nurse anesthetists refuse employ- 
ment in institutions which requires them to 
serve the delivery rooms unless there are suffi- 
cient anestetists available to provide proper re- 
lief. This is understandable, and a girl cannot 
be expected to render efficient service in the 
operating room all morning and part of the 
afternoon and then be up all night in the ma- 
ternity division. Also, the current shortage of 
registered nurse anesthetists has created such 
a demand for them that they are extremely in- 
dependent and can be very selective in accepting 
jobs. At the same time, the public has been 
educated to believe in hospital maternity care, 
and in this state, well over 90%-of confinements 
occur in hospitals. Some form of- anesthesia 
is expected, and the patients receive it and are 
charged for it. Very often the anesthetic is 
administered by an unqualified individual who 
has no idea of the seriousness of her duty. For- 
tunately, most of the anesthetics are of brief 
duration, requiring only superficial anesthesia ; 
but occasions arise, as all of us know, when 
deeper planes of anesthesia over longer durations 
are required. 

I have no solution to this problem, but I 
think it should be emphasized that the patient 
is the responsibility of the physician and it is 
his job to minimize the risk inherent in these 
unfortunate circumstances to the best of his 
ability. The use of local anesthesia is helpful 
and the technique easy to learn. Results are 
excellent, especially when a mixture of procaine, 
hyaluronidase and adrenalin is employed.‘ 
Avoidance of deep general anesthesia is of ut- 
most importance if we are to deliver healthy 


. instruction in tracheal intubation. 


infants. From the point of view of the baby,, 
various types of conduction anesthetics are a 
boon — especially in the case of premature 
infants. However, these methods carry definite 
hazards for the mother which must be recognized 
and evaluated. 

Regardless of the management of labor and 
delivery, fetal apnoea will be encountered in 
the occasional case. Factors contributing to its 
development are: 

1) Analgesia and anesthesia administered to 

the mother. 

2) Interference with fetal circulation in utero, 
such as that due to placenta previa, ab- 
ruptio, vasa previa, compression of the 
umbilical cord through torsion, knotting 
or prolapse. 

3) Prolonged difficult labor. 

4) Operative delivery. 

Resuscitation is an art and the days are gone 
of “acrobatic” resuscitation, with its swinging 
and beating of babies, ice-cold baths and other 
traumatic procedures designed to shock the new- 
born into vigorous respiratory efforts. Better 
understanding of the physiology of the newborn 
has led to more gentle manipulations aimed at: 


1) clearing the airway, 
2) providing a source of oxygen, and 
3) maintaining normal body temperature. 


Anyone who delivers babies should be skilled in 
the use of the tracheal catheter. It matters 
little whether this valuable instrument is intro- 
duced by touch or under direct vision by the 
use of the infant laryngoscope. The tracheal 
catheter is a life-saver when properly utilized; 
in certain cases, there is no substitute for it. 
Babies have been lost because it has not been 
employed, or has been used too late to accomplish 
establishment of a clear airway. Mechanical 
resuscitators are available in most delivery 
rooms, and while they have their uses, they 
are of little value in the case of the apnoeic 
infant whose trachea is mechanically blocked. 
Training in obstetrics should include special 
Stillborn 
infants should be used for practice in this tech- 
nique. Despite the introduction of complex. air- 
locks and other devices for resuscitation of the 
new-born; the individual skill of the physician 


(Continued on page 4) 
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must remain the determining factor in the life 
or death of certain newborn infants. 

Premature Labor:— First, it is important 
to avoid premature labor by educating patients 
to report suspicious symptoms so that restric- 
tion of activity, sedation and hormone therapy 
may be instituted. In the event that labor 
continues, certain fundamental precautions must 
be used if these babies are to survive. Admin- 
istration of vitamin “K” to the mother. avoid- 
ance of analgesia except in very small doses, 
liberal use of outlet forceps and episiotomy and 
avoidance of general anesthesia are some of these 
basic factors. Masters, in an excellent report 
from St. Louis Maternity Hospital,’ clearly 
demonstrated a lowered premature mortality rate 
in cases delivered with caudal anesthesia in con- 
trast with those which received inhalation an- 
esthesia. Similarly good results in premature 
salvage can be obtained by other conduction 
anesthesia or with local and pudenda] block. 
Once the premature infant is delrvered, it is 
important to protect it by avoiding exposure 
and chilling. Extreme gentleness must be em- 
ployed in handling the infant and it should be 
handled as little as possible, but should be placed 
imediately in a previously prepared incubator, 
where such things as instillation of medication 
into the eyes, tying the cord and applying the 
identification bracelet may later be performed. 
Expert pediatric consultation should -be the Tule. 
Many hospitals have adopted the regulation that 
all babies weighing 2500 grams or less must be 
managed by qualified pediatricians. This has 
led to some resentment, but most physicians 
have been glad to turn these infants over to 
consultants. There is everything to gain and 
nothing to lose by so doing. Even the most 
skillful pediatrician will have a high premature 
death rate if the nursing service in the new- 
born nursery is inadequate. Most of our general 
hospitals are understaffed and it is not always 
possible to have even one graduate nurse assigned 
to the nursery on every eight-hour shift. There- 
fore, nurses’ aides are called upon to assume 


full charge, and while many of these women do . 


excellent work and are thoroughly conscientious, 
they are not well trained, and it is not to be 
expected that they can always recognize pre- 
monitory signals of impending tragedy in time 
to alert the physician. 


One of the finest projects ever undertaken 
by the State Department of Public Health was 
the creation of the Premature Centers. The 
realization has developed that care of the pre- 
mature infant is a highly specialized, institu- 
tional problem, depending for the most part 
upon excellent nursing care. It has come to 
be accepted as a legitimate’ public health prob- 
lem just as tuberculosis, psychosis, narcotic ad- 
diction, ete. 

The obstetrician’s role in premature care is 

a highly important one. He must avoid nar- 
cotizing the mother, either with analgesic ante- 
partum drugs or with deep general anesthesia 
during delivery. His best judgment is called 
upon to prevent undue protraction of the 2nd 
stage of labor while not interfering too soon. 
His handling of the new-born infant may be the 
determining factor in borderline cases, and he 
must be ready and willing to share the respon- 
sibility with the pediatrician. 
Placenta Previa and Premature Separation :-— 
Inasmuch as we are concerned here chiefly with 
fetal salvage, these conditions can well be con- 
sidered together. The mechanism which threat- 
ens the infant is deprivation of its blood sup- 
ply and such deprivation is accomplished by 
partial detachment of the placenta in both con- 
ditions. 

Babies have been lost by overconservative at- 
titudes toward Cesarean section. Not infre- 
quently a patient 35 or 36 weeks pregnant, up- 
on developing an early abruption or previa will 
be handled expectantly, in the hope that she 
will ultimately fall into labor and deliver va- 
ginally. Maternal blood loss can usually be 
replaced, but we cannot reestablish the utero- 
placental relationship upon which the fetus 
must depend. I am not advocating routine 
section of all patients with viable infants who 
develop placenta previa or abruptio; many of 
them will deliver vaginally and have living in- 
fants. But it is perhaps fair to say that many 
a baby could be salvaged by a timely section, 
which is finally lost through misguided attempts 


at vaginal delivery or a cesarean too long de- 


ferred. 
There is a very important contrasting side of 
this picture. During the past ten years, the 


fetal survival rate in placenta previa has im- 
proved considerably, due largely to the wider 
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application of “expectant treatment”. This 
yields good results where the patient is far from 
term or when the infant is not considered viable 
by estimated weight. Prolonged hospitalization 
and careful observation are required. “When 
frequency or severity of hemorrhage is such as 
to preclude further expectancy, the pregnancy 
is terminated.”® 

The Pregnant Diabetic:— Volumes have been 
written on the subject of the pregnant diabetic, 
and it is our purpose to deal only with that 
phase of the problem which concerns the sur- 
vival of the baby. The wise obstetrician will 
always enlist the aid of a competent internist 
when caring for one of these patients. The 
consultant will have his hands full stabilizing 
the metabolism and the obstetrician will be 
equally occupied in averting toxemias and in 
dealing with the placental abnormalities so fre- 
quently encountered in this group of patients. 
It is a well-known fact that severe diabetics are 
apt to have very large infants. In addition, 
these babies tend to die in utero as term is 
reached or approached. Because of this, dia- 
betes mellitus is becoming a more frequent in- 
dication for cesarean section. Selecting the 
time for such an elective procedure calls for 
considerable judgment and a certain amount 
of luck. It is perfectly possible for a diabetic 
to give birth to a nine pound infant which is 
nevertheless premature, and vulnerable to all of 
the usual hazards of the premature infant. I 
certainly do not feel that all pregnant diabetics 
should be sectioned, but they must be observed 
carefully and frequently, especially as they near 
term, in order to decide whether or not inter- 
ference will. be required and, if so, whether 
that interference should be in the form of in- 
duction of labor or abdominal delivery. Even 
with most careful observation, it is easy to err; 
most of us have had the unpleasant experience 
of losing these babies near term or during the 
course of labor. Again in this condition, the 
pediatrician is an essential ally and should be 
notified well in advance of the metabolic con- 
dition of the mother so that he can map out a 
logical regime for management of the baby and 
its fluctuating sugar metabolism. 

Breech Presentation :— While it is not my pur- 
pose to discuss all of the many obstetrical com- 
plications which endanger the baby, I was led to 
include a paragraph on this subject because 
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of the fact that three babies have been lost with- 
in the past three months in our local hospitals, 
due to inability of the attendants to deliver 


the aftercoming heads. 


The fact that mortality is so much higher in 
breech than in vertex presentations indicates 
that there is much to be learned about the man- 
agement of this condition. While it is true that 
there is a higher incidence of premature rupture 
of membranes and prolapse of the cord, there 
are some of these babies who do not survive be- 
cause of technical errors in management at the 
time of delivery. It is very important to make 
the diagnosis of breech presentation before the 
onset of labor, and this is especially true in the 
case of the patient with any degree of pelvic 
contracture. Other factors which must be care- 
fully considered are the resistance of the pelvic 
musculature, the apparent size of the baby and 
the age of the patient. In a vertex presenta- 
tion, the question of feto-pelvic disproportion 
may be resolved in borderline cases by a trial 
of labor. With the breech presenting, there 
can be no trial of labor, since the unmolded 
aftercoming head may present very great diffi- 
culty in delivery if disproportion actually exists, 
and the baby will be lost. Some of these un- 
happy results can be averted by recognizing 
breech presentation as a potential source of seri- 
ous trouble and by making every attempt to 
evaluate pelvic capacity and fetal size with ut- 
most accuracy. 

It is not a stigma of radicalism to perform 
cesarean sections for the indication of breech 
presentation, providing that careful evaluation 
seems to cast doubt on feto-pelvic proportion. 

I believe that the incidence of breech presenta- 
tion can be reduced by performing external ver- 
sions during prenatal visits. When this maneu- 
ver is successful, a certain number will revert to 
the breech lie, and in those cases which persist 
as vertex presentations, we cannot prove that 
version would not have occurred spontaneously. 
Nevertheless, it is my feeling that the procedure 
is worth while and should be practiced more 


widely. 
SUMMARY AND CONCLUSIONS 


Maternal mortality and morbidity statistics 
can no longer be considered fair criteria of the 


efficiency of an obstetrical service, since these 
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rates are approaching an irreducible minimum. 
Instead, closer attention should be given to still- 
birth and neonatal death rates as an index of 
this efficiency. 

Certain antepartum and’ postpartum infant 
deaths must be classed as preventable. Closer 
attention to basic obstetrical principles will lessen 
the number of these cases. 

Several of these principles are discussed. 

604 E. Broadway 
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Rose Thorn Penetrating the Cornea 
Into Anterior Chamber 


Thomas D. Allen, M.D. and E. A. Pushkin, M.D. 
Evanston 


The reasons we believe it wise to report this 
case of ‘posterior rosette cataract from trauma 
are :— 

1.-a small thorn penetrating the cornea can 

be a cause. 

2.-we believe cortisone was not of great value. 

3.-we desire to review the different explana- 

tions of the mechanism. 

The patient, R. E. (WA 976), was an 18 
year old male seen on 12/26/50. Whil@ he was 
walking under a rose arbor, 48 hours previously, 
he experienced sudden pain in the right eye 
which soon subsided, but was followed by red- 
ness and photophobia. 

His right vision was estimated at 20/30; 
there was slight photophobia and tearing and 
slight ciliary injection. In the cornea was an 
oblique tract, in the deeper part of which was 
the base of the thorn. The anterior chamber 
was of average depth, with no Tyndall nor cells. 
Most of the thorn was in the anterior chamber, 
from the tip of which a fibrinous band attached 
it to the iris. The pupil was 3mms. in diameter. 

At 10 o'clock there was a small irregular 


sphincterotomy, across which two strands of iris _ 


bridged. There was no apparent anterior or 
posterior capsular damage. There were no vitre- 


Presented before the Section on Eye, Ear, Nose and 
Throat, 111th Annual Meeting, Illinois State Medical 
Society, May 23, 1951. : 


6 


ous opacities. In the fundus the nervehead was 
normal in color and outline with a physiologic 
cup. There was a tuft of medullated nerve fibers 
at 2 o’clock near the disc. The macula, periphery 
and vessels appeared to be normal. 

The left vision and globe were perfectely nor- 
mal, except for a small tuft of medullated nerve 
fibers at 6 to 7 o’clock near the disc. 

The patient, being comfortable, and the eye 
showing such little re-action, it was decided to 
postpone surgery to the following morning. 
The pupil was dilated with atropine and 10% 
neosynephrine, and an attempt was made 
to remove the thorn trans-corneally. This fail- 
ing, the thorn was then carefully pushed through 
the cornea; a scratch incision was made at 11 
o’clock under a limbal flap and an iridectomy 


was done; the thorn was removed with forceps. _ 


Atropine and bichloride of mercury ointment 
was used and a monocular patch applied. Thirty- 
six hours later, on the first inspection, there 
was a 1 to 2 mm. hyphema, and the following 
day the anterior chamber was nearly filled with 
blood (manual trauma was suspected); three 
days later, nearly all of the blood was absorbed. 

Two weeks following the injury a posterior 
subcapsular 8 petalled rosette-type cataract was 
observed, with a small localized anterior capsu- 
lar opacity at 11 o’clock, but no perforation and 
no tract leading posteriorly to the lesion. Shreds 
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of capsule or fibrin hung down on the lower pillar 
of the pupillary edge of the iris. 

January 9th, 1951, he was put on cortisone 
uspension, 1 to 4, on empiric basis, one drop 
‘n the right eye every two hours; also atropine 
mee a day. We wished to determine the in- 
\uence, if any, of cortisone on the developing 
-ataract. At this time, the vision in the right 
ye was 20/20—, with correction. 

Three weeks later, the posterior subcapsular 
‘pacity appeared to be thinner, and seven weeks 
fter injury, the right vision was correctable 
9 20/20, with a sphere +0.50, cylinder 
2.25, axis 75. We feel that the effects of 
-ortisone were negligible, inasmuch as other 
‘imilar lesions, perhaps of smaller degree, have 
‘een reported as spontaneously resolving. 
‘Typothesis:— According to Bellows, Seraniden 
:xplained the development of this type of cata- 
:act as due to a luxation of the lens within the 
capsule, thus disturbing the insertion of the lens 
iibers into the posterior capsule. In this way, 
le explained the more frequent occurrences of 
posterior subcapsular, rather than anterior sub- 
capsular lens changes, because the lens fibers in- 
sertions are prevented from reaching the anterior 
capsule by the intervening epithelium. Cattaneo 
veferred to a transient posterior rosette sub- 
capsular cataract as being due to the presence 
of fluid betweent the elements. He thought 
that in those cases no degenerative changes of 
the lens fibers occur and the lens fiber altera- 
tions are of such slight degree as to be revers- 
ible. Vogt believed that the suture system was 
the most vulnerable and after an injury changes 
occurred in this region. Peters and Angelucci and 
Pardo writing earlier, explained the formation 
of the lesion on a basis of disturbance of the 
vascular system which led to a temporary in- 
crease in the protein and crystalloid content of 
the aqueous, and thus disturbed the nutrition 
of the erystalline lens. Lo Cascio believed that 
the changes are due to osmotic changes. He 
stressed the fact that this balance is necessary 
for lenticular nutrition. Following trauma, 
this balance is disturbed and the epithelium is 
damaged, hence fluid from the aqueous enters 
the lens, thus producing the opacity. 

According to Berliner, Vogt refers to the 
“throwing motion” of specifically heavy parts 
inside of the globe following contusion. He 


for July, 1953 


states that according to hydrodynamic laws, the 
contents of an eyeball being considered as fluid, 
the effect of the force is transferred not only 
in the direction of the blow, but with special 
intensity in all directions — “although a consid- 
erable amount of the force is dissipated when 


‘an actual perforation occurs, still a wave of 


high pressure may also set up further damage 
in parts not in direct line of force.” 

Wagenman states that when a localized injury 
to the anterior part of the lens occurs, fluid may 
very quickly make its way posteriorly by fol- 
lowing the equatorial curve of the involved plane, 
so that an opacity remote from the injured site 
may occur. 

The following is our conception of the sequence 
of events leading up to the formation of this 
type of cataract: immediately prior to the ac- 
tual perforation of the globe by the thorn, a 
compression wave is produced by the corneal 
indentation. This compression wave displaces 
the lens zonular diaghragm, the greatest dis- 
placement being of the posterior pole of the 
lens. Stress is uniformly distributed between 
the posterior inserting zonular fibers and the 
posterior capsule. The increased intra-ocular 
pressure, however, is uniformly distributed 
throughout the inner and outer tunics of the 
globe. In the case at hand, the zonule and 
posterior capsule, both being strong in a young 
man, withstood the stretching as manifest by 
failure of the zonule to break, and the intact- 
ness of the posterior capsule. However, the pos- 
terior lens fibers just beneath the capsule and 
inserting into the posterior suture were damaged 
by this force. Local proteolytic changes re- 
sulted from this trauma, followed by imbibition 
of the locally existing interstitial fluid, and 
not aqueous through any particular route. (Our 
hypothesis differs from others, only in that re- 
spect.) If one accepts the above hypothesis, it 
is not necessary to consider that aqueous plays 
a role in the developement of this lesion. 


DISCUSSION 


Question: In accommodation is there not a stretch- 
ing of the lens? 

Dr. E. A. Pushkin, Chicago: In accommodation 
there is a bulging backward of the posterior surface 
of the lens at the expense of the diameter of the lens 
itself. It has to go somewhere. There is no sudden- 
ness about accomodation. Accommodation is a relative- 
ly gradual and passive process and it is dependent upon 
the plasticity of the lens itself. It is active only in 
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the cilcory body. Here we were dealing with 
a heavy substance, the lens, resting between aqueous 
and vitreous. As a result of the trauma, and this 
trauma is focal though the energy is disseminated in 
all directions, there is a sudden force which does not 
alter the anteroposterior diameter of the lens but 
which displaces the lens posteriorly completely. I 
think the kind of stretch put on the capsule is much 


greater than shown here in the pictures, which tend 
to minimize the extent. That is best demonstrated by 
the frequency of the dislocation of the lens where 
the zonular fibers actually give way and you have a 
defect in the suspensory ligament. I cannot very 
well compare those two except that there is considerable 
difference in the suddenness of the force and the 
mechanics are different in accommodation. 


IMPROVING ON THE DICTIONARY 

Committee—A group that keeps minutes but 
wastes hours. 

Firmness—An admirable quality in ourselves 
that’s regarded as pure stubborness in other peo- 
ple. 

Hobby—Something you go goofy over to keep 
from going nuts over things in general. 

Infant Prodigy—Small child with highly 
imaginative parents. 

In-law—The one law you can’t flout. 

Joint Account-—A bank aceount in which a 
husband deposits money and his wife.draws it 
out. 

Monologue—Conversation bétween -husband 
and wife. 

Parents—The hardships of a minor’s life. 

Philosophy—The system of being unhappy 
intelligently. 

Advice—What a man gives when he gets too 
old to set a bad example. 

Average Girl—One who thinks she is “above 
the average.” 

Gentleman—One who steps on his cigarette 
butt so it won’t burn the carpet. 

Intuition—Suspicion in skirts. 

Neatness—The one good thing about being 
bald. 

Secret—Something that is hushed about hither 
and yon. 

Old Timer—One who remembers when a bu- 
reau was furniture. 

Philosopher—A person who always knows 
what to do until it happens to him. 


Parking Lot—A place where you leave your 
car to have dents made in the fenders. 

Principles—Often prejudices, white-washed 
and surmounted by a neon halo. 

Night Club—An ashtray with music. 
Bulletin, Sangamon County Medical Society, 
June, 1953. 


ARE YOU “AVERAGE,’’ DOCTOR? 

Take a look at the average Doctor if you think 
he is a quiet sort of an animal. 

Every 14 hours, if you are an average physi- 
cian, weighing about 175 lbs., this is what your 
achievements are (if you still expect to stay 
alive) : 

Your heart beats 103,689 times. 

Your blood travels 168,000,000 miles. 

You breathe 23,040 times. 

You inhale 438 cubic feet of air. 

You eat 314 pounds of food. 

You drink 2.9 pounds of liquids. 

You lose in weight 7.8 pounds of waste. 

You perspire 1.43 pints. 

You give off 2.6 degrees Fahrenheit. 

You turn in your sleep 25 to 35 times. 

You speak 4,800 words. 

You move 750 major muscles. 

Your nails grow .000046 of an inch. 

Your hair grows .0174414 of an inch. 

Yow exercise 7,000,060 brain cells. 


—Bulletin of Middlesex County Medical Society. 
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THE 1953 ANNUAL MEETING 
The 1953 annual meeting of the Illinois State 


Medical Society was held at the Hotel Sherman, 
Chicago, May 19-22. Three half-days were de- 
voted to meetings of the 12 scientific sections, 
and the remaining five half-days were devoted to 
General Assemblies with all sections participat- 
ing. An excellent program was arranged and 
carried out as planned. 

The House of Delegates held three meetings. 


‘The first session was held as usual on Tuesday 


afternoon. All day Wednesday was devoted to 
meetings of the reference committees, then a 
session of the House was held on Thursday after- 
noon and the final meeting on Friday morning. 
With the extra session of the House, the last 
meeting was shortened considerably and the 
arrangement was approved heartily by members 
of the House. 

All reference committees held meetings, several 
of which, lasted most of the day as many mem- 
bers desired to discuss resolutions and other 
matters of imporance referred to the respective 
committee groups. 

The President of the Society, Dr. Leo P. A. 
Sweeney, officiated at the meetings of the House 
ot Delegates in a most commendable manner. 
There were a number of highly controversial 
matters presented to the House, and every dele- 
sate was given the opportunity to express his 
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EDITORIALS 


opinion, then action was taken by the House as 
a whole. 


There were the usual number of technical and 
scientific exhibits. Every effort was made to 
favor these exhibitors throughout the entire 
session. It was noted that there were fewer 
complaints registered at this meeting by ex- 
hibitors than at previous sessions in recent years. 


At the last meeting of the House of Delegates, 
Willis I. Lewis of Herrin was inducted into the 
office of President by the retiring President, 
Leo P. A. Sweeney. Arkell M. Vaughn was 
elected as President-Elect; F. M. Nicholson of 
Chicago as First Vice-President; George E. 
Kirby of Spring Valley as Second Vice-President 
for the second term in that ofice; and Harold 
M. Camp of Monmouth was re-elected as 
Secretary-Treasurer. Members of the Council 
were elected as follows: 


1st District—Joseph S. Lundholm of Rockford 
2nd District—Joseph T. O’Neill, of Ottawa 


3rd District—F. Lee Stone, Chicago 
E. A. Piszezek of Chicago 
George A. Hellmuth, Chicago 
for the unexpired term of A. M. 
Vaughn 

11th District—Edwin 8. Hamilton of 
Kankakee 
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The registration at the 1953 annual meeting 
was as follows: 


1,833 
Technical exhibitors .......... 491 

3,664 


The interest being shown by the medical stu- 
dents and by members of the Student American 
Association is growing. All five medical schools 
in the Chicago area now have chapters of the 
SAMA, and these young physicians are learning 
the problems or organization as they study medi- 
cine. They are a most welcome addition to our 
meeting, at the scientific sessions, to attend the 
scientific and technical exhibits, and to listen to 
the problems as discussed in our House of Dele- 
gates. 

The registration of physicians at the 1953 
meeting dropped from 2,109 in 1952 to 1,833 
this year. As soon as possible we will check the 
registration cards to see wherein the lack of 
interest lay. The annual meeting of the state 
society offers scientific programs, scientific ex- 
hibits, scientific movies, an active four days of 
society legislative procedure (with the House 
meeting on three days, and the reference com- 
mittees on the open day between sessions). The 
business affairs of the Illinois State _Mtdical 
Society affect each member. The interest in 
annual meetings should be sustained and grow- 
ing: suggestions for improving our meetings to 
make them more attracting to the membership 
would be most welcome. While the annual 
session is fresh in your mind, we would appreci- 
ate hearing from you. The meetings of your 
society can be improved through your participa- 
tion and contribution, your assistance and coun- 
sel. We assure you of our desire to cooperate 
to make future meetings more and more success- 


ful. 


ROUNDUP STORY ON AMERICAN 
MEDICAL ASSOCIATION’S ANNUAL - 
MEETING IN NEW YORK CITY 

The House of Delegates of the American Medi- 
cal Association, in session at the Waldorf-Astoria 
Hotel during the 102nd Annual Meeting of the 
A.M.A. in New York City, took important policy 


sessions on veterans’ medical care, medical ethics, 
osteopathy, intern training and a wide variety 
of subjects ranging from medical education to 
public relations. 

The House also named Dr. Walter B. Martin 
of Norfolk, Virginia, as president-elect of the 
American Medical Association for the coming 
year. Dr. Martin will become president at the 
June, 1954 meeting in San Francisco, succeed- 
ing Dr. Edward J. McCormick of Toledo, Ohio, 
who took office at a special inaugural session of 
the House of Delegates in the Hotel Commodore 
during the New York meeting. 

Giving unanimous approval to a recommenda- 
tion from its Reference Committee on Insurance 
and Medical Service, submitted as a substitute 
for eight different resolutions concerning the 
treatment of non-service-connected disabilities 
by the Veterans Administration, the House 
adopted the policy that such treatment should be 
discontinued except in cases involving tubercu- 
losis or psychiatric or neurological disorders. 

In taking this action, the House reaffirmed 
and adopted the following recommendation origi- 
nally presented at the Denver Meeting last 
December by the Special Committee on Federal 
Medical Services : 

“Your Committee recommends with respect 
to the provision of medical care and hospitaliza- 
tion benefits for veterans in Veterans Adminis- 
tration and other federal hospitals that new 
legislation be enacted limiting such care to the 
following two categories : 

“(a) Veterans with peacetime or wartime 
service whose disabilities or diseases are service- 
incurred or aggravated, and 

“(b) Within the limits of existing facilities 
to veterans with wartime service suffering from 
tuberculosis or psychiatric or neurological dis- 
orders of non-service connected origin, who are 
unable to defray the expenses of necessary hospi- 
talization. 

“Your Committee recommends that the pro- 
vision of medical care and hospitalization in 
Veterans Administration hospitals for the re- 
maining groups of veterans with non-service 
connected disabilities be discontinued and that 
the responsibility for the care of such veterans 
revert to the individual and the community, 
where it rightfully belongs.” 
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The reference committee report adopted by 
the House expressed complete accord with the 
present program of hospital and medical care 
for veterans with service-connected disabilities, 
and also included this statement: 


“Tt is the belief of your committee that the 
medical profession must concern itself, not with 
the numbers of ‘chiselers’ in Veterans Adminis- 
tration hospitals nor with the efficacy of the 
Veterans Administration in the administration 
of enabling legislation, but rather with the broad 
question of whether such legislation is sound, 
whether the federai government should continue 
to engage in a gigantic medical care program in 
competition with private medical institutions 
and whether the ever-increasing cost of such a 
program is a proper burden to impose on the 
taxpayers of the country. A consideration of 
this problem must of course be predicated upon 
a concern for the health of the entire population 
and not just a particular segment.” 

Eleven resolutions dealing with publicity re- 
garding unethical conduct of physicians were 
brought before the House as a result of recent 
newspaper and magazine articles reporting state- 
ments attributed to an official spokesman of an 
allied medical organization. The House adopted 
a committee report which recommended no action 
on the eleven resolutions but which reaffirmed 
the supremacy of the A.M.A. code of ethics and 
urged that the Judicial Council study suggested 
revisions concerning methods of billing. 

“The Principles of Medical Ethics as formu- 
lated, interpreted and applied by the American 
Medical Association must be considered the only 
fundamental and controlling application of ethics 
for the entire profession,” the reference commit- 
tee report said. Any statement relating to ethi- 
cal matters by other organizations within the 
general profession of medicine advances views 
of only a particular group and is without official 
sanction of the entire profession as represented 
by the American Medical Association.” 


Condemning generalized statements regarding 
the ethics of physicians, the report went on to 
say: 

“Your reference committee believes that the 
harm done to the public and to the profession by 
ihe current articles which lower the confidence 
patients have in their doctors cannot be objective- 
'v evaluated. This highlights the fact that, when 
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individuals or groups without official status in 
the American Medical Association utter or pub- 
lish ill-considered statements, the result too 
often is that the confidence of the public in the 
medical profession is placed in jeopardy. 

“The reference committee believes that the 
members of the House of Delegates have demon- 
strated their devotion over the years to the 
principles of American democracy. ‘This de- 
votion includes the right of free speech. With 
this, the Committee agrees unqualifiedly. 


“Broad generalizations, ill-advised and poorly 
prepared statements that often fail to convey 
the intended meaning are most unfortunate and 
are to be deplored. Destructive critical com- 
ments serve no useful purpose. Your committee 
has the utmost confidence that the great majority 
of our members are entirely capable of avoiding 
these pitfalls without additional advice from this 
committee.” 


The report. also urged that the American 
Medical Association continue to inform its mem- 
bers and the public of its stand on matters per- 
taining to abuses and evils in the practice of 
medicine. 


Most controversial issue brought before the 
House at the New York meeting proved to be 
the question of immediate or deferred action on 
the report of the Committee for the Study of 
Relations Between Osteopathy and Medicine. 
The House, after two hours of vigorous, spirited 
debate, adopted the majority report of the Refer- 
ence Committee on Miscellaneous Business, 
thereby postponing action until the June, 1954, 
meeting and allowing further study by the dele- 
gates and the state associations. 


The recommendations of the Committee for 
the Study of Relations Between Osteopathy and 
Medicine were as follows: 


“1. That the House of Delegates declare that 
so little of the original concept of osteopathy 
remains that it does not classify medicine as 
currently taught in schools of osteopathy as the 
teaching of ‘cultist’ healing. 

“2. That the House of Delegates state that 
pursuant to the objectives and responsibilities of 
the American Medical Association which are to 
improve the health and medical care of the 
American people, it is the policy of the Associa- 
tion to encourage improvement in the under- 
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graduate and postgraduate education of doctors 
of osteopathy. 

“3. That the House of Delegates declare that 
the relationship of doctors of medicine to doctors 
of osteopathy is a matter for determination by 
the state medical associations of the several states 
and that the state associations be requested to 
accept this responsibility. 

“4. That the Committee for the Study of 
Relations Between Osteopathy and Medicine or 
a similar committee be established as a continu- 
ing body.” 

A minority report of the reference committee 
urged approval and adoption of those recom- 
mendations at the New York meeting. The 
majority report, which ultimately won out, in- 
cludes the following recommendations by the 
Board of Trustees: 

“Because of the length of the report and the 
controversial nature of the subject, the Board 
feels that the House should have adequate time 
for its study and that the state associations 
should have opportunity to express their opinion. 

“Therefore, it is reeommended that the Com- 
mittee be continued but that action on the report 
be deferred until the June, 1954, session. It is 
suggested that at that time the House be pre- 
pared to answer the following questions: 

“1. Should modern osteopathy be classified 
as ‘cultist’ healing? 

“2. Since the objectives of the American Medi- 
cal Association include improvement in. under- 
graduate and postgraduate education, should 
doctors of medicine teach in osteopathic schools ? 

“3. Should the relationship of doctors of medi- 
cine to doctors of osteopathy be a matter for 
determination by the several state associations ?” 

Five resolutions came before the House with 
regard to the Essentials of an Approved Intern- 
ship, which were adopted at the December, 1952, 
meeting. The Reference Committee on Medical 
Education and Hospitals recommended a sub- 
stitute resolution which was adopted by the 
House after considerable discussion. The action 
abolishes the rule whereby approval may be with- 
drawn from an internship program which for’ 
two consecutive years fails to obtain at least two- 
thirds of its slated complement of interns. The 
resolution also calls for further study of the 
Essentials by a committee appointed by the 
Speaker of the House, at least half of whom are 


doctors in private practice not connected with 
medical schools or affiliated hospitals. 

Among the many other actions taken, the 
House reaffirmed its endorsement of the princi- 
ples embodied in Senate Joint Resolution No. 1 
concerning international treaties or agreements 
which interfere with domestic laws or rights, 
and it approved a resolution deploring a deroga- 
tory article about the American Medical Asso- 
ciation which appeared recently in the Home 
Life Magazine. ‘The latter resolution was re- 
ferred to the Board of Trustees for implementa- 
tion. 


THE ERA OF NOISE 

“It has been said that where the appalling 
evil of medieval times was ‘smells’, that of our 
present day is noise.” Willem Van de Wall. 

It must have been unpleasant, at least to the 
fastidious, to live in medieval days when sewage 
ran freely in the gutters, when one had to go 
to a well for water, when tallow dips were the 
chief illuminant, and when indoor toilets were 
unknown. Whether unpleasant odors, stinks if 
you like those expressive Anglo-Saxon words, 
had any effect on the human nervous system is 
not, so far as we know, recorded. Probably 
nervous systems were tougher in those simpler 
days, but it is by no means impossible that some 
of the more sensitive citizens suffered from 
psychoneuroses of olfactory origin. 


The story of the ill-effects of noise in industry’ 


goes back a century, for “boilermaker’s deafness” 
has been known that long. Nowadays there are 
many occupations carried on in extremely noisy 
surroundings, and during the past twenty-five 
or thirty years increasing attention has been 
focussed on the effects of clamorous environments 
on health because such pathological conditions 
as deafness have not only industrial but, with 
compensation laws in so many states, also 
medico-legal aspects. The wars of the present 
century too have developed noises more intense 
than those occurring in medieval warfare, some 
of them sudden and violent such as bomb ex- 
plosions, some also momentary but less intense, 
such as the explosion blasts of large guns, some 


(*Foot Note. For extensive literature see Kryter, K.D., 
The Effects of Noise on Man. Jour. Speech and Hearing 
Disorders, 1950, Monograph Suppl. 1 and Fabricant, N.D., 
Am. Jour. Med. Sci., 1952, 223, 447). 
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more persistent as the roar of airplane engines. 
The vibrations — for noise is essentially a wave 
motion in an elastic medium, the atmosphere — 
may in explosions intense enough to produce 
“blast” actually rupture the ear drum, but 
usually noises loud and frequent enough produce 
loss of hearing by causing irreplaceable damage 
to the hair cells of the organ of Corti with at 
times secondary changes in the ganglion cells 
of the nerve fibers that terminate in the nerve 
cells. There are scientific methods for measur- 
ing the sound pressure level of noise in decibels 
and the frequency in cycles per second. But the 
purpose of this editorial is not so much to com- 
ment on the industrial aspects of noise as to 
discuss its effects on those exposed to the every- 
day sounds associated with modern life. 


It should be noted first of all that, as would 
be expected, the sensitivity of individuals to 
noise, and also their range of hearing, vary 
tremendously. So-called norms of hearing range 
have been established but, after all, they are 
merely averages. For example, I happen te 
know a young engineer who can detect high- 
pitched noises inaudible to most human beings, 
though some animals would hear them without 
difficulty. Averages of the intensity and fre- 
quency of noises likely to cause damage, notably 
tc hearing, have been published, but here again 
the enormous variability of individuals must be 
stressed. Some people are much more sensitive 
to noise than others, and at least partly as a 
result of these human factors, many papers on 
the effect of ordinary noise are lacking in scien- 
tific accuracy. Nevertheless it must be conceded 
that noise may be a factor in the health of the 
ordinary citizen. 


“All manner of vague ills and ailments from 
insomnia and high blood pressure to inability 
to do mathematics or ride a bicycle, have been 
attributed to the baneful effects of noise of one 
kind or another.”* As long ago as 1938 Lord 
Horder who obviously lives on a sometimes noisy 
London Street, cites the chief effects. of noise as: 
(1) interference with sleep, (2) lowering of 
efficiency in both manual and mental work, 
(3) a contributory factor in the production of 
minor and at times major mental disease and 
(4) a cause of increased incidence of general 


7 (Foot Note. Davis, H. Arch. Industr. Hyg. and Occup. 
Med., 1951, 3, 227). 
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ill-health when a quiet district becomes a noisy 


one. He points out that experimentally a loud 
noise may cause a temporary rise in blood 
pressure and also a temporary paralysis of stom- 
ach movements. Sudden noises may increase the 
metabolic rate, also the heart and respiratory 
rates. These are the same effects as are produced 
by fear and, considering that the British people 
have gone through two wars in recent years, are 
perhaps due not so much to the noise itself as 
the fear that it is due to exploding bombs or 
shells. Doctor Horder’s description of his own 
reaction to hearing a car roar down his street at 
night, waking him from his “first sleep” are 
interesting because they represent the feelings of 
a thoughtful man, a physician, and a trained 
observer. He was disturbed by the knowledge 
that the motorist had cut out his silencer and 
had broken the law and that the police had done 
nothing about it, by the thought that the driver 
ignorantly thought that he was increasing his 
power by this maneuver, and by the suspicion 
that he was an exhibitionist. Doctor Horder 
and other observers have noted that loudness of 
noise is by no means the most important factor 
as some low degree noises are annoying. Sudden- 
ness and unexpectedness may be important, as 
is persistence, repetition, needlessness, and the 
fact that those affected by the clamor may have 
no control of it. All of these things, as he says, 
“get vou down”. 

It is evident from this brief discussion that 
the effects of the ordinary noises of the modern 
world are both physical and psychic. If, for 
example, noise interferes with sleep it may result 
in undue fatigue, and as has been clearly shown 
by observation and by the effect of Communist 
third degree methods, loss of sleep lasting only 
36 to 48 hours leads to serious mental and physi- 
cal symptoms. McCartney claims that more 
young people break down from lack of relaxing 
sleep than from any other indiscretion. Grove 
states that psychiatrists regard noise as one of 
the most serious threats to our health. Con- 
tinued exposure is said to destroy efficiency, 
produce fatigue, encourage inattention and lack 
of concentration, promote absenteeism, and make 
the victims jumpy, jittery and irritable. As 
a result neurasthenia and psychasthenia develop. 
Podolsky claims that actual insanity often occurs. 
Up to the present competent observers believe 
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that both industrial and laboratory experiments 
reporting noise as adversely affecting work are 
open to criticism because of poor experimental 
methods and uncontrolled factors. The whole 
subject is a complex one worthy of continued 
and more accurate research. G. B. 


RECOMMENDATIONS OF THE 
ILLINOIS DEPARTMENT OF PUBLIC 
HEALTH FOR THE CONTROL OF 
POLIOMYELITIS 


The following recommendations are presented 
as control measures in poliomyelitis: 


A. GENERAL PRECAUTIONS DURING 
OUTBREAKS: 

1. The Illinois Department of Public Health 
will inform physicians and the general public as 
to the prevalence or increase in incidence of the 
disease. 

2. Early diagnosis is extremely important. 
Common early signs of polio are: headache, 
nausea, vomiting, muscle soreness or stiffness, 
stiff neck, fever, nasal voice and difficulty in 
swallowing with regurgitation of liquids through 
the nose. Some of these symptoms may be pres- 
ent in several other diseases but in the polio 
season they must be regarded with suspicion. 

3. All children with any 6f-these symptoms 
should be isolated in bed pending diagnosis. 
Early medical care is extremely important. 

4. Avoid undue fatigue and exertion during 
the polio season. 

5. Avoid unnecessary travel and visiting in 
areas where polio is known to be prevalent. 

6. Pay special attention to practice of good 
personal hygiene and sanitation: 

a) Wash hands before eating and at all times 
aviod unnecessary contact with the mouth and 
nose. 

b) Keep flies and other insects from food. 

c) Cover mouth and nose when sneezing or 
coughing. 


B. SURGICAL PROCEDURES 


1. Nose, throat or dental operations, unless . 


required as an emergency, should not be done in 

the presence of an increased incidence of polio- 

myelitis in the community. 

C. IMMUNIZATIONS AND INJECTIONS 
1, The overall risk of clinical attack by polio- 


myelitis is so small and the evidence of increased 
severity of the disease following injections or 
inoculations so equivocal that this Department 
does not recommend withholding such injections 
during the poliomyelitis season. 

2. Although some evidence exists that certain 
immunizations may increase the severity of pa- 
ralysis in the extremity of injection in individ- 
uals who are incubating the disease at the time, 
the combination of chances for such to occur is 
extremely small and the problem is not at all a 
serious one. Therefore, the Department does not 
recommend postponement of immunizations ex- 
cept in epidemic areas. 


D. GENERAL SANITATION, INCLUDING 
FLY CONTROL 

1. Although there has been no positive evi- 
dence presented for spread ef poliomyelitis by 
water, sewage, food, or insects, certain facts de- 
rived from research indicate that they might be 
involved in the spread. 

a) Water — Drinking water supplies can be- 
come contaminated by sewage containing polio- 
myelitis virus. While no outbreaks have been 
conclusively traced to drinking water supplies, 
only water from an assuredly safe source should 
be used to prevent any possible hazards that 
might exist. 

b) Sewage — Poliomyelitis virus can be found 
for considerable periods of time in bowel dis- 
charges of infected persons and carriers and in 
sewage containing such bowel discharges. Prop- 
er collection and disposal facilities for human 
wastes are essential to eliminate the potential 
hazard of transmission through this means. 

c) Food — The infection of experimental ani- 
mals by their eating of foods deliberately con- 
taminated with poliomyelitis virus has been dem- 
onstrated in the laboratory, but no satisfactory 
evidence has ever been presented to incriminate 
food or milk in human outbreaks. Proper han- 
dling and preparation of food and pasteurization 
of milk supplies should reduce the potential 
hazard from this source. It is advisable that 
fruits and vegetables should be thoroughly 
washed, especially if they are to be eaten raw. 

d) Insects — Of all the insects studied, only 
blow-flies and house flies have shown the presence 
of poliomyelitis virus. This indicates that these 
flies might transmit poliomyelitis. It does not 
show how frequently this might happen; it does 
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not exclude other means of transmission; nor 
does it indicate how important fly transmission 
might be in comparison with other means of 
transmission. 

2. Fly eradication is an extremely important 
activity in maintaining proper sanitation in every 
community. 

3. Attempts to eradicate flies by spraying of 
effective insecticides have not shown any special 
effect upon the incidence of polio in areas where 
it has been tried. Airplane spraying is not con- 
sidered a practical and effective means in reduc- 
ing the fly population of a city. The best way 
to control flies and any of the diseases they may 
spread is to eliminate fly breeding places. Eradi- 
cate flies by: 

a) Control of manure piles by construction, 
spreading, and/or spraying to prevent fly breed- 
ing. 

b) Proper storage, collection, and disposal of 
garbage and other organic wastes. 

c) All privies should have both fly and rodent- 
proof pits. 

Proper sanitation should be supplemented by 
using effective insecticides around garbage cans, 
manure piles, privies, etc. Use effective insecti- 
cide spray around houses or porches or paint on 
screens to kill adult flies. 


E. HOSPITALS 

1. There is no reason for exclusion of polio- 
myelitis cases from general hospitals if isolation 
is exercised, — rather, such admissions are neces- 


sary because of the need for adequate medical 


care by the patient. 

2. Patients should be isolated individually, or 
with other cases of poliomyelitis in wards. 

3. Suspect cases shall be segregated from 
known cases until the diagnosis is established. 

4. The importations of cases to hospitals in a 
community where poliomyelitis is not prevalent 
has not been demonstrated to affect the incidence 
of the disease in the hospital community. 

5. The attack rate among adults is initially 
small and the instances of cases among hospital 
personnel rare. Good isolation technique during 
the acute infectious period not only protects the 
other patients, but personnel handling the cases 


as well. 


F. GAMMA GLOBULIN FOR HOUSE- 
HOLD CONTACTS 


1. The basic allocation of gamma globulin, 
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which is in such extremely short supply, is being 
distributed for prophylaxis among household 
contacts of cases of poliomyelitis. 

2. Physicians will request gamma globulin 
from full-time health departments for such con- 
tacts immediately upon diagnosis of the case in 
the household. 

3. Gamma globulin will be furnished to physi- 
cians for all household contacts under 30 vears 
of age and for any pregnant woman, irrespective 
of age or stage of pregnancy, who, in the opinion 
of her physician, has had intimate contact with a 
case. 

4. Gamma globulin provides only temporary 
protection for 4-6 weeks and can only be expected 
to modify the severity of the attack occurring in 
the first week after injection. 


G. GAMMA GLOBULIN IN EPIDEMIC 
AREAS 

1. Gamma globulin will be made available for 
mass community prophylaxis in epidemic areas as 
defined by rigid criteria set up by the Office of 
Defense Mobilization. 

2. The Department is scutinizing daily all re- 
ports of poliomyelitis from all areas of the State. 
Should any area reveal an incidence portending 
epidemic proportions, immediate investigation of 
the situation and consultation with local health 
authorities, local medical society gamma globulin 
committees and the State Gamma Globulin Dis- 
tribution Committee will be undertaken to deter- 
mine the need and practicality of mass prophy- 
laxis. 

3. Should the community situation be found 
to meet the criteria of incidence rate, the Depart- 
ment will immediately petition the Office of 
Defense Mobilization for gamma globulin from 
the national reserve for mass community prophy- 
laxis. 

4. Only children up to 15 years of age will be 
given gamma globulin in mass community pro- 
phylaxis programs. 

5. The full-time health department (City, 
County or Regional Health Departments) will 
organize such programs with the assistance of 
community agencies and groups, to the end that 
the child population will be immunized rapidly 


before the peak of the outbreak has passed. 
H. SWIMMING POOLS 


1. Unsatisfactorily constructed or operated 
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swimming pools should be closed whether or not 
there is poliomyelitis in the community. 

2. On the basis of available scientific informa- 
tion, the State Department of Public Health has 
no reason to expect that closure of properly 
equipped and operated swimming pools will have 
any effect on the ocurrence of occasional cases of 
poliomyelitis in communities. 

3. In communities where a case of poliomyeli- 
tis has been associated with the use of a swim- 
ming pool, that pool and its recirculation equip- 
ment should be drained and thoroughly cleaned. 
(The State Department of Public Health should 
be contacted for specific cleansing procedures. ) 
After these measures, the pool is ready for re- 
opening. 

4, Excessive exertion and fatigue should be 
avoided in the use of the pool. 

5. Swimming in creeks, ponds, and other 
natural waters should be prohibited if there is 
any possibility of contamination by sewage or too 
many bathers. - 


I. SUMMER CAMPS 

Summer camps present a special problem. The 
continued operation of such camps is contingent 
on adequate sanitation, the extent of crowding 
in quarters, the prevalence of the disease in the 
community and the availability of medical super- 
vision. Full information is available from the 
Illinois Department of Public Health to gamp 
operators and should be requested by the Tatter. 

1. Children should not be admitted from areas 
where outbreaks of the disease are occurring. 

2. Children who are direct contacts to cases of 
polio should not be admitted. 

3. The retention of children in camps, where 
poliomyelitis exists, has not been shown to pre- 
sent increased hazards to these children. Futher- 
more, return of such children to their homes may 
introduce the infection to that community if it 
is not already infected. Similarly, there will be 
no introduction of new contacts to the camp and 
supervised curtailment of activity will be carried 
out, a situation unduplicated in the home. This 
retention is predicated upon adequate medical 
supervision. 

4. If poliomyelitis occurs in a camp it is advis- 
able that children and staff remain there, (with 
the exception of the patient, who may be re- 
‘moved, with the consent of the proper health 
authorities.) If they do remain in camp: 


a) Provide daily medical inspection for all 
children for two weeks from occurrence of last 
case. 

b) Curtail activity on a supervised basis to 
prevent overexertion. 

c) Isolate all children with fever or any suspi- 
cious signs or symptoms. 

d) Do not admit new children. 

5. GAMMA GLOBULIN. The use of gamma 
globulin among intimate contacts to a case in 
camp may be instituted after investigation of the 
situation upon the full-time health officer of the 
jurisdiction. Intimacy of contact will be pred- 
icated upon the degree of intermingling with 
respect to sleeping quarters, dining facilities and 
activities among the units of the camp. Such 
investigations will be made immediately upon the 
occurrence of a single case. 


J. SCHOOLS 

1. Public and private schools should not be 
closed during an outbreak of poliomyelitis, nor 
their opening delayed except under extenuating 
circumstances and then only upon recommenda- 
tion of the Illinois Department of Public Health. 

2. Children in school are restricted in activity 
and subject to scrutiny for any signs of illness. 
Such children would immediately be excluded 
and parents urged to seek medical attention. 

3. Closing of schools leads to unorganized, 
unrestricted and excessive neighborhood play. 
Symptoms of illmess under such circumstances 
frequently remain unobserved until greater 
spread of the infection has occurred. 

4, If poliomyelitis occurs or is suspected in a 
school : 

a) The child should immediately be sent home 
with advice to the parents to seek medical aid, 
and the health authority notified. 

b) Classroom contacts should be inspected 
daily for any signs or symptoms of illness and ex- 
cluded if these are found. 


K. RECREATIONAL FACILITIES 

1. Properly operated facilities for recreation 
should not be closed during poliomyelitis out- 
breaks. 

2. Supervised play is usuaily more conducive 
to restriction of physical activities in the face 
of an outbreak. 

3. Playground supervisors should regulate ac- 
tivities so that overexertion and fatigue are 
avoided. 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR AUGUST 

Sixteen clinies for Illinois’ physically handi- 
capped children have been scheduled for next 
month by the University of Illinois Division of 
Services for Crippled Children. The Division 
will conduct 11 general clinics providing diag- 
nostic orthopedic, pediatric, speech and hearing 
examinations along with medical social and nurs- 
ing services. There will be 4 special clinics for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer or 
bring to a convenient clinic any child or children 
for whom he may want examination or may want 
to receive consultative services. 

The August clinies are: 

August 5 — Hinsdale, Hinsdale Sanitarium 

August 6 — Effingham, St. Anthony’s School 
Gym 

August 11 — East St. Louis, Christian Wel- 
fare Hospital 

August 11 — Peoria, St. Francis Hospital 

August 12 — Elgin, Sherman Hospital 

August 13 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

August 13 — Springfield, St. John’s Hospital 
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CORRESPONDENCE 


August 14 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

August 19 — Chicago Heights, St. James 
Hospital 

August 20 — Rockford, St. Anthony’s Hos- 
pital 

August 20 — Tuscola, Moose Hall 

August 25 — Effingham (Rheumatic Fever), 
Douglas Township Building 

August 25 — Peoria, St. Francis Hospital 

August 26 — Springfield (Cerebral Palsy), 
Memorial Hospital 

August 27 — Bloomington, St. Joseph’s Hos- 
pital 

August 28 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 


GRADUATE FORTNIGHT MEETING 
The New York Academy of Medicine is hold- 
ing its Twenty-Sixth Annual Graduate Fortnight 
this year from October 19-30, inclusive. The 
subject will be DISORDERS OF 'THE BLOOD 


AND THE BLOOD-FORMING ORGANS. 


The program will consist of twenty evening 
lectures, six morning panel meetings and after- 
noon clinics presented by twenty participating 
hospitals in the metropolitan area, as well as a 
Scientific Exhibit. 

A program and registration card will be sent 
to Non-Fellows of the Academy upon receipt of 
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a check, payable to ‘The New York Academy of 
Medicine, for $10.00 for the entire program, or 
$5.00 for the second week. 

We believe this Fortnight will be an outstand- 
ing event of practical interest to your readers, 
and hope that you will carry notice of it in your 
publication. When the complete program is in 
print, a copy will be sent vou. 

Robert L. Craig, M.D. 
2 East 103 St. 
New York 29, N. Y. 


PAN-PACIFIC SURGICAL MEETING 


Doetors are urged to make arrangements as 
soon as possible to attend the Sixth Pan-Pacifie 


Surgical Congress to be held in Honolulu, Ha- 
waii October 7-18, 195.4. 

An outstanding program, including sessions 
in all divisions of surgery and related fields, 
promises to be of interest to all doctors. 

The Association office has been appointed as 
travel agent for those attending the Congress and 
it is important that all hotel and travel reserva- 
tions be made through the Honolulu headquarters 
of the Pan-Pacific Surgical Association. 

For further information, please write to F. J. 
Pinkerton, M.D., Director General, PAN-PA- 
CIFIC SURGICAL ASSOCIATION, Suite 7, 
Young Hotel Building, Honolulu, Hawaii. 


PSYCHIATRIC HOSPITALS 


Psychiatric hospitals are in their present 
plight because people, by and large, want them 
that way and the differences in the efficacy of 
mental hospitals in different states, their atti- 
tude and atmosphere, therapeutic policies, diets, 
cleanliness, degree of overcrowding, and under- 
staffing, and their reputations in their communi- 
ties are direct indications of the level of social 
progress of the people who own these hospitals. 
Hospitals are like automobiles, preparatory 
schools,‘ and most other things in the world; 
you get what you pay for. Although this gen- 
eralization too is subject to some quibble, it is 
certain that therapeutic efficiency, as betokened 
by an interested and competent medical, dental, 
and nursing staff with their necessary tools and 
equipment to operate an aggressive treatment 
program, costs money. To be sure one can oper- 


ate an expensive psychiatric hospital without 
these things. It depends on whether we choose 
to spend our money for furniture, carpets, dra- 
peries, pictures, and other window dressing; or 
for doctors, dentists, insulin, surgical equipment, 
X-ray, and other essential materials. If one 
can have both, so much the better; but it is 
difficult to have both without making the hospi- 
tal a de luxe institution and depriving many 
people of their chance to get well because of 
economic barriers. Many mental hospitals have 
little of either the pleasant creature comforts or 
scientific programs. The mental hospital ad- 
ministrator knows this perhaps better than any 
one else. You pay your money and take your 
choice. As the sign in the old frontier saloon 
said, “Don’t shoot the poor piano player — he’s 
doing the best he can.” J. Berkeley Gordon, 
M.D., ‘Problems Of Psychiatric Hospitals. J. 
M. Soc. New Jersey, Mar., 1953. 
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CHRISTIAN 

Society News.—At a meeting of the Christian 
County Medical Society at the Taylorville Country 
Club, recently, Dr. A. A. Manson, Springfield, spoke 
on “Cardiovascular Problems, Pre and Postopera- 
tively.” At the business session, expression of ap- 
preciation was offered to the Macon County Medical 
Society for its offer to the Christian County Medical 
Society to appear as a regular feature of the former 
society’s bulletin. 

CLINTON 

New Officers—Dr. Fred Pulgram was chosen 
president of the Clinton County Medical Society 
recently; Dr. E. C. Asbury, vice president, and Dr. 
J. Q. Roane, secretary-treasurer. Dr: W: R. 
Ketterer was elected to the board of censors for 
three years; Dr. A. L. Fisher for two years and 
Dr. H. B. Warren for one year. Dr. Fred Pulgram 
was designated delegate to the 1953 annual meeting of 
the Illinois State Medical Society, and Dr. J. Q. 
Roane, alternate. 

COOK 

James Simonds Honored.—Dr. James P. Simonds, 
professor emeritus of pathology, Northwestern 
University, Medical School, was guest of honor, 
May 17, at an open house in the Cancer Prevention 
Center, 17 West Huron Street. Dr. Simonds, 
who was president of the Chicago Medical Society 
when the clinic first was opened ten years ago, de- 
scribed the early organization and operation of the 
clinic. 

Award Goes to Team in Brodie Operation.— 
The “unnamed 68” — doctors, nurses and technicians 
who took part in the treatment of the Brodie 
siamese twins, on May 22 received the annual Brown 
Derby Award of the Illinois Chapter of Sigma 
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NEWS OF THE STATE 


Delta Chi, a national professional journalistic fra- 
ternity, according to the Chicago Tribune. The 
presentation was accepted by Dr. Roger A. Harvey 
on behalf of 68 unnamed medical workers who 
aided in caring for the Brodie twins at the University 
of Illinois College of Medicine’s Neuropsychiatric 
Institute. 


Howard Shaughnessy Wins Pasteur Award.— 
Howard J. Shaughnessy, Ph.D., chief of labora- 
tories in Chicago for the Illinois Department of 
Public Health, received the 1953 Pasteur Award of 
the Society of Illinois Bacteriologists at a meeting 
of the society, May 16, in Chicago. The Chicago 
Tribune reported that the award went to Dr. 
Shaughnessy for outstanding contributions in bac-. 
teriology. The presentation was highlighted with 
a talk by Dr. Shaughnessy on “Poliomyelitis—Past, 
Present and Future.” 


Art Snider Heads Science Writers—Arthur J. 
Snider, Daily News science writer, was elected 
president of the National Association of Science 
Writers at a meeting in New York, June 2. Alton 
Blakeslee of the Associated Press was named vice 
president and John Pfeifer, magazine writer, 
secretary-treasurer. 


Personal—Dr. Vincent J. O’Conor, professor and 
chairman of the department of urology at North- 
western University Medical School, was elected 
president of the American Association of Genito- 
Urinary Surgeons at its meeting in Hot Springs, 
Va. Dr. Norris J. Heckel was named a member of 
the association’s council after serving as secretary 
for eight years—Dr. Leroy H. Sloan, clinical pro- 
fessor of medicine, University of Illinois College of 
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Medicine, was installed as president of the American 
College of Physicians recently. 


Special Society Elections—Dr. Douglas N. Bu- 
chanan was named president of the Chicago Neuro- 
logical Society at a meeting May 12; Dr. Meyer 
Brown, vice president, and’ Dr. Leo A. Kaplan, 
secretary-treasurer.—Officers of the Chicago Pedi- 
atric Society, chosen at its May 19 meeting, are: 
Alfred S. Traisman, president; Eugene T. McEnery, 
vice president; Matthew M. Steiner, secretary; Max- 
well P. Borovsky, treasurer; Alvah L. Newcomb, 
Craig D. Butler, and George F. Munns, executive 
committee, and Ralph H. Kunstadter, editor—At a 
meeting of the Chicago Society of Anesthesiologists, 
Dr. Geraldine Light was named president; Dr. 
David M. Porte, vice president, and Dr. Julius H. 
Bolgla, secretary-treasurer—At the May 27 meeting 
of the Illinois Pyschiatric Society, the following 
officers were elected: Alfred P. Bay, Manteno, presi- 
dent; H. H. Garner, vice president; Louis B. 
Shapiro, secretary-treasurer; Jules H. Masserman 
and Helen McLean, councilors. With the excep- 
tion of Dr. Bay, all are of Chicago. 


University News—Dr. Ralph W. Gerard was the 
guest speaker at the 25th annual meeting of the 
Chicago ‘Colleges of the University of Illinois Chap- 
ter of the Society of Sigma Xi Thursday, May 21, 
at the Chicago Illini Union. Dr. Gerard, professor 
of neurophysiology at the University of Illinois 
College of Medicine, spoke on “Nerve Function and 
Metabolism of the Nervous System.” 


Appointments at Chicago Medical School.—The 
following appointments to the “faeulty of the Chi- 
cago Medical School are announced by President 
John J. Sheinin: Dr. Irving J. Shapiro, associate 
professor of urology; Dr. Herman M. Solomay, 
associate professor of clinical genito-urinary 
surgery; Dr. Louis Edidin, assistant professor of 
clinical medicine; Dr. William F. Lichtman, as- 
sistant in orthopedic surgery; Dr. Marvin Padorr, 
assistant in pediatrics; Dr. Samuel Nien-Tsu Wong, 
instructor in surgery; Rogert W. Poborsky, asso- 
ciate in orthopedic surgery; Herbert Korol, in- 
structor in medicine, and Myron Feld, associate in 


psychiatry. 


Grants for Research—Over $78,000 in new and 
renewed grants for research have been awarded to 
the Chicago Medical School recently, according to 
an announcement by President John J. Sheinin. 
Dr. Ben B. Blivaiss, department of physiology and 
pharmacology, with his two collaborators, Drs. 


Russell O. Hanson and Phillippe Shubik, receives a’ 


new grant of $6,192 for one year from the National 
Cancer Institute, U.S. Public Health Service, for 
studies on “Mechanism of Experimental Induction 
of Testicular Tumors in Mice.” Dr. Hans Elias, 
department of anatomy, receives two grants: (1) 
renewal of $4,000 from U.S. Public Health Service 
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for studies on “The Architecture of the Adrenal 
Cortex in Normal and Hypertensive Human Sub- 
jects”; (2) new grant of $11,600 for a period of 
two years from the National Cancer Institute for 
studies on “Morphology of Carcinoma of the Liver.” 
Dr. Harold Koenig, department of anatomy, re- 
ceives a renewal of $22,000 from U.S. Public Health 
Service for “Morphologic and Quantitative Study of 
the Nucleoprotein in Living Cells Grown in Vitro 
and the Effect of Noxious Agents.” Dr. Aldo A. 
Luisada, department of medicine, receives two 
grants from the Chicago Heart Association: (1) 
a new award of $9,700 for “Studies of Heart Sounds 
and Murmurs in Normal Children’; and (2) $500 
to complete payment on apparatus. Dr. Philippe 
Shubik, department of surgery, receives a cancer 
teaching grant renewal in the amount of $25,000 
from the National Cancer Institute. 


Memorial to Dr. Bachmeyer.—A memorial service 
for the late Dr. Arthur C. Bachmeyer, dean of the 
United States medical educators and _ director 
emeritus of the University of Chicago Clinics, was 
held at 4 p.m. Friday (May 29) at Bond Chapel at 
the University. 

Dr. Bachmeyer, who died (May 22) at Washing- 
ton National Airport of a heart attack, was interred 
at Cincinnati, Ohio, May 27. 

Speakers at the University memorial service were 
Vice-president R. Wendell Harrison, Dr. Lowell T. 
Coggeshall, dean of the division of biological 
sciences, and the Rev. Granger E. Westberg, chap- 
lain of the University Clinics. 

Dr. Bachmeyer, who had the longest term of 
deanship of any of the nation’s medical educators, 
was formerly president of the American Association 
of Medical Colleges (1951), the American College 
of Hospital Administrators (1940) and of the 
American Hospital Association (1926). 

At the University of Chicago, where he served 
as associate dean of the University’s medical and 
biological division from 1935 until his retirement in 
1951, Dr. Bachmeyer also served as director of the 
University’s graduate program in hospital admin- 
istration and as a member of the student-selection 
committee of the Medical School. 

He was also consultant to the University’s ten- 
million-dollar medical building program, including 
the Argonne Cancer Research Hospital, recently 
completed on the Midway campus by the Atomic 
Energy Commission, 

The 1950 recipient of the American Hospital 
Association award of merit, Dr. Bachmeyer served 
as director of the Commission on Hospital Care. 
From 1944 to 1946, the commission investigated hos- 
pital needs of the nation, out of which grew the 
Hill-Burton act to provide federal funds for con- 
struction of hospitals in critical areas. 

Following his University retirement, Dr. »Bach- 
meyer served as director of the Commission on the 
Financing of Hospital Care. 
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Dr. Bachmeyer, in addition to his University and 
national appointments, was a director of the Chicago 
Blue Cross plan, chairman of the editorial board 
of Modern Hospital, and treasurer of the American 
Hospital Association since 1946 and of the American 
Medical Congress. He was a charter member of 
the American College of Hospital Administrators. 

KNOX 

Society News.—Dr. A. M. Duff, Galesburg, 
showed a movie on atomic warfare and its relation 
to medicine at a recent meeting of the Knox County 
Medical Society in Galesburg. 

LAKE 

Society News.—Dr. Kenneth C. Johnston, as- 
sistant professor of bronchoesophagology, Univer- 
sity of Illinois College of Medicine, discussed 
“Bronchoscopy as Related to Bronchogenic: Carci- 
noma” before the Lake County Medical Society at 
a recent meeting at the Lake County Tuberculosis 
Sanatorium, Waukegan. 

Perconal.—Dr. James W. Kopriva, Antioch, was 
elected to membership in the Lake County Medical 
Society by transfer from the Chicago Medical So- 
ciety, according to the Bulletin of the society. 

LOGAN 

Personal.—Dr. William W. Fox, superintendent 
of the Lincoln State School and Colony, discussed 
the “State Program for Handicapped Children” be- 
iore the Council of Social Agencies recently. 


MACON 
Society News.—Dr. Ben W. Lichtenstein, clinical 
professor of neurology, University of Illinois Col- 
lege of Medicine, discussed “Differential Diagnosis 
of Headache” before the Macon County Medical 
Society in Decatur, May 26. 


SANGAMON 
Society News.—Dr. Joseph A. Hardy, professor 


and chairman, department of obstetrics and gyne- 
cology, St. Louis University School of Medicine, 
St. Louis, discussed “Gynecological Headaches” 
before the Sangamon County Medical Society re- 
cently. 
VERMILION 

Society News.—Dr. William H. Browne, clinical 
professor of obstetrics and gynecology, University 
of Illinois College of Medicine, addressed the Ver- 
milion County Medical Society at its June 11 meet- 
ing at the Hubbard Trail Club, Rossville. His 
subject was “Diagnosis and Treatment of Functional 
Uterine Bféeding.” This was an all day meeting of 
the society highlighted by an afternoon of golf. 


WINNEBAGO 

Society News.—Marjorie Shearon, Ph.D., Wash- 
ington, D. C., addressed the Northern Illinois Chap- 
ter of the Illinois Academy of General Practice 
recently at the Faust Hotel, Rockford, on “Gallop- 
ing Socialism.” 

GENERAL 

First Surgical Research Scholarship Available.— 

The board of regents of the American College of 
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Surgeons has established the first of several con- 
templated scholarships in the field of research for 
promising young men seeking a career in academic 
surgery, and who have recently finished or who are 
in the final months of their residency training pro- 
gram. Although the college is able to support only 
one scholarship at the present time, it is believed 
that through the efforts of fellows and various or- 
ganizations interested in this project support of 
additional research scholarships will be assumed. 


Candidates must obtain the approval of the chair- 
man of the department of surgery, dean of the same 
medical school, and the authority of an executive 
officer of the university making the proposal. Pref- 
erence will be given to an American or Canadian 
citizen. 

Successful candidates will receive $20,000 over a 
three year period, to be divided as follows: $6,000 
for the first year, $6,500 for the second year, and 
$7,500 for the third year. The medical school or 
institution sponsoring a successful candidate may 
supplement this amount with the permission of the 
Committee on Selection of the American College of 
Surgeons. 


Inquiries may be addressed to the Research 
Scholarship Committee, American College of Sur- 
geons, 40 East Erie Street, Chicago 11, Illinois. 


Conference on Exceptional Children—Ways to 
insure the handicapped child against segregation 
and isolation in his daily activities will be the topic 
of discussion at the Tenth Governor’s Conference 
on Exceptional Children scheduled for Friday, Sep- 
tember 25, at the Palmer House in Chicago. Plans 
for this one-day conference, which is sponsored by 
the Illinois Commission for Handicapped Children, 
include sectional meetings and workshops to con- 
sider how the handicapped child can be more fully 
included in the main-stream of childhood experience. 


People from many sections of the state are par- 
ticipating in planning the conference program. 
Among the group meetings being arranged are: The 
Handicapped Child in the Regular School Program; 
The Handicapped Child in the Community Recrea- 
tion Program; The Pre-School Handicapped Child; 
The Role of the Social Worker in Helping the 
Handicapped Child Toward Normal Living; The 
Institutionalized Child and The Community. 


The conference is open to all persons concerned 
with handicapped children, parents, professional 
workers, and interested citizens. There are no 
registration fees. 


Inquiries concerning the conference may be di- 
rected to the Commission, at 160 North LaSalle 
Street, Chicago 1, Illinois. 


The Commission for Handicapped Children is a 
state agency with responsibility to study the needs 
of both the physically and the mentally handicapped 
children in Illinois, and to promote a program of 
adequate services for them. 


“How’s Your Health” Takes Summer Vacation.— 
With the June 11 telecast, “How’s Your Health” 
left the air for a summer vacation. “How’s Your 
Health” is produced by the Educational Committee 
of the Illinois State Medical Society in cooperation 
with WGN-TV. Since the last issue of the Illinois 
Medical Journal, the following telecasts have been 
presented: 

Joseph K. Freilich, assistant professor of clinical 
medicine, Chicago Medical School, May 18, “The 
Case of the Elusive Cancer.” Clay-Adams Company 
participated in this telecast by providing equipment. 

Oscar Sugar, assistant professor of neurological 
surgery, University of Illinois College of Medicine, 
May 25, Pathways of Pain.” 

Louis R. Limarzi and Paul L. Bedinger, associate 
and clinical professors of medicine, respectively, 
University of Illinois College of Medicine, June 1, 
“The Story of Blood.” 

Carl J. Marienfeld, assistant professor of pedi- 
atrics, University of Illinois College of Medicine, 
June 11, “Your Child’s Heart Murmur”. Cambridge 
Instrument Company and Clay-Adams Company 
both participated in this telecast by providing equip- 
ment. 
Your Doctor Speaks over FM Station WFJL.— 
In the radio series “Your Doctor Speaks” over FM 
Station WFJL, the following physicians appeared 
in transcribed broadcasts under the auspices of the 
Educational Committee of the Illinois State Medical 
Society: 

Ernest D. Bloomenthal, member of the surgical 
staff, Michael Reese Hospital, May 21, on Disease of 
the Gallbladder. 

Donald H. Atlas, Mount Sinai Hospital May 28, 
Pitfalls of Self-Medication. 

Elmer E. Swanson, member of staff, South Chi- 
cago Community Hospital, June 4, Spring Fever in 
Disguise. 

Irwin Dritz, director, department of anesthesia, 
Cook County Hospital, June 11, on Modern Anes- 
thesia. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

John L. Reichert, West Area Business and Pro- 
fessional Women’s Clubs, June 15, on Recent De- 
velopments in Poliomyelitis. 

Alfred Flarsheim, Mother’s Club of St. Paul’s 
Church, September 15, on Psychosomatic Medicine. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Herbert L. Schmitz, Chicago, Kane County Med- 
ical Society in Aurora, June 10, Surgical Lesions of 
the Breast. 

Armand J. Mauzey, Chicago, Henry County 
Medical Society in Geneseo, September 9, on Diag- 
nosis and Treatment of Endometriosis. 


Paul K. Anthony, Chicago, La Salle County Med- 
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ical Society in La Salle, September 10, on Influenzal 
Meningo-Encephalitis and Its Management. 

Warren H. Cole, Chicago, DeKalb County Med- 
ical Society in Sycamore, September 22, on Geriatric 
Surgery. 

DEATHS 

ArTHUR C. BacHMEYER, retired, Chicago, who 
graduated at the University of Cincinnati College of 
Medicine in 1911, died suddenly of a heart attack at 
the Washington National airport, May 22, aged 66. 
He was director emeritus of the University of Chicago 
Clinics and associate dean of the university’s division 
of medical and biological sciences. 

MARCELLIN JEAN CHIASSON, Lyons, who graduated 
at Loyola University School of Medicine in 1916, died 
April 4, aged 70, of pulmonary embolism. He was 
affiliated with MacNeal Memorial Hospital in Berwyn. 

Isaac J. K. GoLpEN, Chicago, who had practiced 
medicine on Chicago’s northwest side over fifty years, 
died May 19, aged 81. 

NEWLAND AucGustus GoopwINn, Chicago, who gradu- 
ated at the Detroit College of Medicine in 1892, died 
March 21, aged 83, of arteriosclerotic heart disease, 
following a fracture of the femur as the result of a 
fall. 

Harry G. Harpt, retired, Chicago, who graduated 
at Rush Medical College in 1900, died June 5, aged 76. 
He was a member of the original staff of the Evan- 
gelical Hospital and had practiced medicine in Chicago 
more than fifty years. 

Rosert MerepitrH HatHaway, Hamilton, who 
graduated at Drake University College of Medicine, 
Des Moines, in 1909, died April 1, aged 70, of acute 
myocardial infarction. 

Ira Mitton HENDERSON, Chicago, who graduated at 
Northwestern University Medical School in 1922, died 
February 26, aged 62. 

LawreENCE J. HuGHEs, Elgin, who graduated at Rush 
Medical College in 1902, died May 20, aged 73. He 
had practiced medicine in Elgin for 43 years. 

Lr. Ricnarp B. Hutt, Springfield, who graduated 
at Northwestern University Medical School in 1946, 
died May 18, aged 32, in Korea, while in the service 
of his country. 

Kart HeEtNricH KaHN, Chicago, who graduated at 
Julius-Maximilians-Universitat Medizinische Fakultat, 
Wirzburg, Bavaria, Germany, in 1903, died March 25, 
aged 73. 

JosepH J. LeEsowitz, Chicago, who graduated at 
Northwestern University Medical School in 1914, died 
May 13, aged 62. He was president of the board of 
directors of South Chicago Community Hospital. 

Davin LIEBERTHAL, Chicago, who graduated at 
Medizinische Fakultat der Universitat, Wien, Austria, 
in 1894, died June 10, aged 86. He was professor and 
head of the department of dermatology at Loyola Uni- 
versity’ School of Medicine from 1910 to 1914, and 
was a member of the original staff of the Columbus 
Memorial Hospital. 
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FRANKLIN Maurer, Springfield, who graduated at 
Northwestern University Medical School in 1908, died 
May 24, aged 69. He practiced medicine in Springfield 
since 1910. 

ALLEN Jay MILLER, Chicago, who graduated at the 
Medical College of Ohio, Cincinnati, in 1894, died 
February 23, aged 83, of arteriosclerotic heart disease 
and diabetes mellitus. 

GEORGE ELMER MILLER, Chicago, who graduated at 
Rush Medical College in 1928, died March 2, aged 64, 
of periarteritis nodosa. He was formerly on the fac- 
ulty of his alma mater. 

RICHARD JASPER MILLER, Kincaid, who graduated at 
he College of Physicians and Surgeons of Chicago, 
school of Medicine of the University of Illinois, in 
‘910, died February 8, aged 67. 

HERMAN ALBERTUS Moje, Chicago, who graduated 
at the National Medical University, Chicago, in 1907, 
died April 11, aged 66, of carcinoma of the intestine 
ond chronic myocarditis. 

Ettior Rector Mortiey, Kinderhook, who graduated 
-t the College of Physicians and Surgeons, Keokuk, in 
1897, died March 11, aged 79, of cerebral thrombosis. 

Simon F. Sa.incer, retired, Chicago, who graduated 


at the University of Pittsburgh School of Medicine in 
1897, died June 4, aged 92. 

Jacop CLay Stone, retired, Oneida, who graduated 
at Kentucky University Medical Department in 1903, 
died January 13, aged 75, of cerebral hemorrhage and 
arteriosclerosis. 

Dr. JoHN F. Tenczar, River Forest, who graduated 
at the University of Illinois College of Medicine in 
1927, died recently, aged 53. He was a staff member 
of St. Mary of Nazareth Hospital for 24 years. 

FrANcIs E. THorNTON, retired, Chicago, who gradu- 
ated at Bennett Medical College in 1888, died May 14, 
aged 88. Until his retirement, he was a member of 
the staff of the Norwegian-American Hospital. 

WILLIAM HANSEORD WILSON, Danville, who gradu- 
ated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 
Illinois, in 1910, died March 11, aged 68. He was a 
member of the staff of St. Elizabeth Hospital, Dan- 
ville. 

Ernest J. WortHINGTON, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 1917, 
died May 23, aged 62. 


SPLEEN INJURIES 

_In injuries of the spleen, it has been shown 
by Foster and Webb that the left part of the 
diaphragm may be elevated and the stomach 
pushed to the right as shown by its gas outline. 
Inspection may reveal swelling or absence of 
respiratory motion in the left upper quadrant. 
On palpation, tenderness and a sense of full- 
ness frequently can be detected, and on percus- 
sion, gastric tympany will be obliterated and a 
dull note heard in the lower part of the chest 
posteriorly and in the axilla. Often there may 
be fracturé of ribs. As an aid in diagnosis in 
splenic injuries, Max Saegesser of Berne advises 
use of the left splenic point, pressure being ap- 
plied between the sterno-mastoid and the sca- 
lenus anticus. In all these injuries seen by him, 
pressure here started up violent pain, contrasting 
with the same pressure on the right side. The 
Treason is that sensory branches from the capsule 
run to the trunk of the left phrenic nerve. This 
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sign is present even when rupture is incomplete, 
and when there is a subcapsular hematoma with 
capsule intact, Saegesser believes that this sign 
alone justifies exploration of the spleen. The 
diagnosis of rupture of the spleen, besides the 
tender point mentioned above, may be made by 
abdominal aspiratory puncture with a fine needle 
to determine if there is free blood. Another 
important diagnostic aid is to give the patient 
a small swallow of barium and take an X-ray in 
the Trendelenberg position. If there is free 
fluid in the lesser sac or in the upper quadrant, 
there will be an area of separation between the. 
barium in the cardia and the diaphragm. In 
one case of our own at the City Hospital, this 
was the final diagnostic aid which caused us to 
explore a child with a ruptured spleen and sec- 
ondary hemorrhage. Frederic W. Bancroft, M. 
D., Elective Versus Emergency Abdominal Sur- 
gery. Pennsylvania M.J., Jan. 1953. 
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PUBLIC HEALTH AIMS 

In tuberculosis, cancer, heart disease, diabetes, 
arthritis, and other chronic diseases we might 
well aim for levels of contro] that involve every 
practicing physician giving ambulatory treat- 
ment, either preventive or curative, in his office. 
Thus as a key element in its chronic disease 
effort, the Public Health Service continues to 
support an unremitting search for case-finding 
techniques that may be applied on a wide scale 
and for therapies that may ultimately be placed 
in the hands of the general practitioner as well 
as the specialist. Certainly, facing up to the 
problems of chronic disease and an aging popu- 
lation, public health agencies need to encourage 
and develop many new types of partnership. 
There is strong support for chronic disease con- 
trol and for health services to the aging. Yet 
state and local health services in most of these 
fields are scanty and scattered. While new tech- 
niques for chronic disease control and hygiene of 
the aging remain in a twilight zone between 
experiment and widespread use, it"may be that 
a “bridge” «type of community institution with 
research, educational, and limited service func- 
tions is needed to speed the sound application of 
scientific advances. Leonard A. Scheele, M.D., 
The State Of The Nation’s Public Health Serv- 
ices. Pub, Health Rep., Feb. 1953. - 


DOCTOR OF THE FUTURE 


In the eyes of others, our status as American 
physicians is not yet all that might be desired. 
I remember that in 1926 I was the guest of Dr. 
Lunsgaard, professor of experimental medicine 
in the University of Copenhagen, who then had 
been newly appointed to the chair after several 
years of postgraduate study in the United States, 
most of it in Philadelphia. I asked him what 
he thought of medicine in the United States and 
whether he had at any time considered the possi- 
bility of staying in this country. He replied: 
“Your medical science is moving ahead rapidly. 
It has a great future. But,” he continued, “your 
country does not treat your doctors well enough. 
It is the bankers and industrial magnates and 
movie heroes whom you honor, with both money 
and prestige. Here in Denmark no one is rich; 
but our doctors, especially our professor-doctors, 
are as well off and as well thought of as any 
one.” Thomas Parran, M.D., The Doctor Of 
The Future. Pennsylvania M.J., Jan. 1953. 
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THE EKG 


When the electrocardiogram is within the 
limits of normal, it is sometimes necessary to 
try to induce an attack and to record the electro- 


cardiographic changes if they occur. This is 
done by having the patient perform an amount 
of exertion which ordinarily precipitates pain. 
In the physician’s office the patient has a certain 
sense of security, hence the emotional factor is 
often absent. As a result he may be able to per- 
form many times the amount of exercise without 
experiencing the symptom of pain. Because of 
the risk of causing myocardial infarction or 
sudden death, exercise tests should be limited 
to the following: 

1. All persons under 40 years of age because 
of the obvious implications of the diagnosis. 

2. In patients 40 through 49 years of age the 
subject may elect to have the procedure per- 
formed after an explanation has been given. 

3. Age is not a factor when the resting electro- 
cardiogram is normal and the individual is in 
a “key position,” i.e., when there is a question 
of military service or benefits, application for 
insurance, or a question of insurance benefits, 
or litigation of various sorts is involved. The 
test may be extremely important in the case of 
patients with atypical symptoms. Joseph M. 
Barker, M.D. The Electrocardiographic Mani- 
festations of Coronary Artery Heart Disease. 
Med, Amn, District of Columbia, Sept. 1952. 


BCG is harmless if prepared and used properly; it 
produces a certain degree of immunity, and it should 
be used to immunize the more vulnerable groups in 
the population. These groups are doctors, medical 
students and nurses; hospital and laboratory personnel ; 
individuals unavoidably exposed to infection in the 
home; patients and employees in custodial institutions, 
and children and certain adults considered to have 
inferior resistance and living in communities where 
tuberculosis is unusually prevalent. James E. Perkins, 
M.D., Bulletin of the National Tuberculosis Associ- 
ation, April, 1953. 


In all the attention now being paid to chemotherapy, 
it should not be forgotten that bed rest is just as 
necessary as ever in the treatment of tuberculosis, 
All forms of collapse therapy are still useful in suit- 
able cases. Whereas chemotherapy has not shortened 
the duration of hospital stay, it has helped the recovery 
of many patients who would otherwise have succumbed. 
The lives of many additional patients have been pro- 
longed indefinitely, although the disease was not ar- 
rested. ' William S. Schwartz, M.D., The New Eng- 
land J. of Med., April 23, 1953. 
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The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 
Sherman, Chicago, on Tuesday, May 19, 1953. 

The meeting was called to order at 3:15 P.M. by 
the President, Dr. Leo P. A. Sweeney, Chicago. 

THE PRESIDENT: The first order of business is 
the report of the Credentials Committee, Dr. Harlan 
English, Chairman. 

DR. HARLAN ENGLISH, Danville: The 
Credentials Committee has certified 133 delegates and 
21 officers and members of the Council, making a total 
of 154. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move you, Mr. President, that this number of 154 
constitute the voting strength of this House of Dele- 
gates for this session. (Motion seconded by Dr. W. 
W. Fullerton, Sparta, and carried). 

THE PRESIDENT: The Chair next wishes to 
pay tribute to Dr. Robert H. Hayes, Chicago, who 
has been a member of the House of Delegates since 
1912, 

The next order of business is the roll call by the 
Secretary. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move you, Mr. President, that the attendance slips 
constitute the official roll call, for this session. (Mo- 
tion seconded by Dr. J. S. Lundholm, Rockford, and 
carried). 

THE PRESIDENT: The next item on the agenda 
is the approval of the minutes of the 1952 meetings 
as published in the July and August 1952 issues of the 
Illinois Medical Journal. 

DR. G. HENRY MUNDT, Chicago: I move that 
the minutes be approved as published. (Motion sec- 
onded by Dr. Robert H. Hayes, Chicago, and carried). 
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HOUSE OF DELEGATES 


THE PRESIDENT: It is now my privilege to 
present the Outstanding General Practitioner Award 
to James S. Templeton of Pinckneyville. 

James Scott Templeton, M.D. was born at Pinckney- 
ville in 1871, the son of Rev. William Harris and 
Margaret Eliza (Craig) Templeton. He was a stu- 
dent at Southern Illinois Teachers College at Carbon- 
dale, 1889-91, and received his medical degree in 1898 
from the St. Louis College of Physicians and Surgeons. 
Soon after graduation he located in his home town 
of Pinckneyville, and has maintained his practice there 
continuously to this date. 

He has always been interested in civic activities, 
and has been a promoter of his home town throughout 
his entire life. He served as mayor of Pinckneyville, 
president of the local school board, and has always 
been active in church work. He has been a trustee 
of the First Presbyterian Church for 40 years, and 
chairman of the Board for 25 years. He aided 
materially in getting the city water works, telephone 
system and a modern sewage disposal system for his 
home town. He has likewise been very prominent in 
the activities of the local Chamber of Commerce. 
He was president of the Illinois State Medical So- 
ciety in 1941. On October 19, 1952, Dr. Templeton was 
named Outstanding General Practitioner of [Illinois 
for 1953. I have here a plaque which I now present 
to Dr. Templeton. Dr. Templeton, congratulations. 

DR. TEMPLETON: Words cannot express my 
feeling at this time. After more than 50 years of 
service to humanity this comes as a climax, not that 
I expect to pass on, because I can look over the audi- 
ence and see others who have passed the number of 
years I have. I want to thank the Illinois State 
Medical Society for this honor. Gentlemen, I have 
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tried to do the right thing by my country and my 
fellow citizens. I have no excuses to make. I have 
not gotten rich in finances but I have worked on 
year to year and I am still working. It is a great 
pleasure to me to attend the meetings of the greatest 
state medical society in the world. I have attended 
at least 30 years without missing and I hope to attend 
at least a few more. Again, I want to thank you and 
hope that the Illinois State Medical Society will keep 
pace as it has in the last 50 years with the work of 
the world. I am proud of what medicine has done 
in the last 50 years. We canot expect to ever do 
again as much in progress as we have but if we con- 
tinue our work, take good care of the sick and the 
poor, there will still be advances in the health of 
our world. Again I thank you. 

THE PRESIDENT: I would like to introduce the 
Executive Secretary of the Indiana State Medical 
Society, Mr. James Waggoner. He is making speeches 
all over and I think he should say something here. 


MR. WAGGONER: It is certainly a pleasure to 
visit the Illinois State Medical Society at its annual 
_ meeting, and I am glad to find out how you do things 
in Illinois because we hear about it frequently from 
the Chicago population. It is a pleasure to listen 
and not have du.ies to perform. vai 


THE -PRESIDENT: Mr. Waggoner was very 
nice to us when we attended the meeting of the Indiana 
State Medical Association. 


THE SECRETARY: We have one gentleman 
here who would like to give you an expression of 
greeting, Mr. Earl Benedict, Convention Manager of 
the Hotel Sherman. 


MR. BENEDICT: We are certainly glad to see 
you back and I wish I could go down the roqm and 
shake each of your hands. We do liké té-have you 
here. It makes me think of doctors and in the midst of 
May we do think of you doctors. ~°During-the last 
year we made some few changes; the lobby will be 
finished before it gets cold. On behalf of the Hotel 
Sherman it is my pleasure to present this gavel to 
the President, but we are sure you are going to take 
it home just as it is because these boys are going 
to behave themselves. 


THE PRESIDENT: We are very grateful to you 
Mr. Benedict for the fine service you have given us. 

I should like to introduce the President of the 
Wisconsin Medical Society, Dr. Joseph Griffith of 
Milwaukee. 


DR. GRIFFITH: It is a great pleasure to be here 
and attend the meeting of the House of Delegates of 
the Illinois State Medical Society. The people of 
Wisconsin and the people of Illinois are a great deal 
alike in many ways, the same background that goes back’ 
to Marquette and Joliet and LaSalle and some of 
the other men who discovered this country. I do not 
believe there is anybody here but who believes we 
live in the greatest country in the world. No matter 
how those east of the Alleghenies and west of the 
Rockies feel, this part of the Middle West is the best 
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part of our country. Chicago alone has three members 
in the major leagues. We in Wisconsin like to feel 
that we have some roots in Chicago. When you go 
back over the history of medicine you find Billings, 
Favill, Sippy, John B. Murphy, Senn, and A. J. 
Ochsner all were born in Wisconsin. 


I suppose in the medical lines we have some of the 
same problems. We have problems in our own state 
and we have problems on the national scene. I think 
we have come into an era of better relationship with 
government. It was my pleasure to visit in Wash- 
ington in the last month and to see the new office 
of the A.M.A. I had the pleasure of meeting a very 
smart woman, Mrs. Oveta Culp Hobby. There is 
great concern about how the new department will 
work on the national scene, but she has made some 
statements that sound very good. She has 37,000 
employees and the train is going 90 miles an hour; 
she will have trouble slowing down to 80. In her 
first press conference she went back to the preamble of 
the constitution, “... to provide for the common 
defense, promote the general welfare, and secure the 
blessings of liberty to ourselves and our posterity, etc 

. .”, and not as the Department has in the past, “to 
provide public welfare”. She sincerely believes that 
her department will function with tax reduction, less 
budget, and less emphasis on some of the essential 
things in public welfare. I think great concern is 
manifested in some parts of the country but we prob- 
ably do not have to fear too much. So as representa- 
tive of the doctors in Wisconsin, may I say it is a 
pleasure to be here and I hope you will come up to 
Wisconsin some time and bring your golf sticks and 
muskie rods. 


THE SECRETARY: We had invited the President 
of the Kentucky State Medical Association, Dr. R. 
Haynes Barr of Owensboro. I have just received a 
letter from Mrs. Barr stating that Dr. Barr had a fatal 
coronary on May 5. 


DR. ROBERT H. HAYES, Chicago: I move that 
a telegram of condolence be sent to Mrs. Barr. (Mo- 
tion seconded by Dr. Carl Uthoff, Carthage, and 
carried). 


THE PRESIDENT: In the exhibit hall there is a 
booth for the World Medical Association. I would 
suggest that you join it. Dr. Louis Bauer, President 
of the A.M.A., and Secretary of the World Medical 
Association, will be here tomorrow. This organiza- 
tion seeks to form a better liaison between the doctors 
of the world, to raise the standards of medical edu- 
cation and medical care throughout the world, and to 
improve national relations. You should step down to 
the booth. : 

The next order of business is the appointment of 


the Reference Committees. 


1. Committee on Credentials: Harlan English, 
Danville, Chairman, Eugene T. McEnery, Ghicago, 
M. M. Hoeltgen, Chicago, and W. E. Kittler. This 
committee will meet in Room 102 on the first floor at 
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10:00 o’clock on Tuesday morning, May 19, and also 
at 2:00 o'clock Tuesday afternoon in the Louis XVI 
Room to certify delegates. 


2. Committee on Attendance: John E. Bohan, 
Alexis, Chairman, Charles E. Ahlm, West Frankfort, 
Walter C. Bornemeier, Chicago, Carl F. Steinhoff, 
Chicago. This committee will distribute and collect 
attendance slips, voting slips, and act as Sergeants at 
Arms when necessary. 


3. Committee on Reports of Officers — to receive 
and report on the reports of the President, President- 
elect and Secretary-Treasurer. The Committee will 
meet in Room 133 at 10 A.M., Wednesday, May 20. 
G. Henry Mundt, Chicago, Chairman, Harry J. Dooley, 
Oak Park, Harry Mantz, Alton, and Tom Kirkwood, 
“Lawrenceville. 


4. Committee on Reports of Councilors — to receive 
ind report on reports of the Chairman of the Council, 
‘rom the 11 Councilor Districts, and of the Councilor 
it large. To meet in Room 110 at 10 A.M., Wednesday, 
\lay 20. Pliny R. Blodgett, Chicago Heights, Chair- 
man, J. K. Rosson, Tamms, M. D. Murfin, Decatur, 
ond John Wall, Chicago. 


5. Committee on Reports of Standing Committees — 
to receive and report on reports of Committee on 
Medical Service and Public Relations, Medico-Legal 
Committee, Committee on Archives, Committee on 
Medical Education and Hospitals, Committee on Medi- 
cal Benevolence, Committee on Medical Testimony, 
and Grievance Committee. To meet in Room 106 at 
10 A.M., Wednesday, May 20. Bernard Klein, Joliet, 
Chairman, Paul Blackburn, Chicago, Norman L. 
Sheehe, Rockford, John R. Wolff, Chicago. 


6. Reference Committee “A” — to receive and re- 
port on reports of The Educational Committee, Com- 
mittee on Postgraduate Education, Scientific Service 
Committee, Fifty Year Club Committee, Medical Eco- 
nomics Committee, and Committee on Physical Medicine 
and Rehabilitation. To meet in Room 105 at 10 A.M., 
Wednesday, May 20. James H. Hutton, Chicago, 
Chairman, Robert M. Watrous, North Chicago, Charles 
Eck, Chicago, J. Eric Gustafson, Stockton. 


7. Reference Committee “B” — to receive and report 
on reports of Advisory Committee to Illinois Public 
Aid Commission, Advisory Committee to United 
Mine Workers, Constitution and By-Laws Committee, 
Committee on Voluntary Prepayment Plans, Commit- 
tee on Mental Health, Committee on Diabetes, Com- 
mittee on -Necrology. To meet in Room 104 at 10 
A.M., Wednesday, May 20. Max Hirschfelder, Cen- 
tralia, Chairman, W. A. Monaghan, Taylorville, Anders 
J. Weigen, Chicago, S. M. Goldberger, Chicago. 


8. Reference Committee “C” — to receive and re- 
port on Committee on Cancer Control, Committee on 
Tuberculosis Control, Advisory Committee to Veter- 
ans’ Administration, Committee on Military Affairs and 
Emergency Medical Service, and Committee on Blood 
Banks. To meet in Room 113 at 2 P.M., Wednesday, 
May 20. Warren W. Furey, Chicago, Chairman, 
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Harold W. Miller, Chicago, Elliot Burt, Peoria, and 
James C. Ellis, DeKalb. 


9. Reference Committee “D” — to receive and report 
on reports of Committee on Rural Medical Service, 
Crippled Children’s Clinic Committee, Committee on 
Industrial Health, Maternal Welfare Committee, 
Ethical Relations Committee, Committee on Nursing, 
and Committee to Investigate Coroner’s Office. To 
meet in Room 110 at 2 P.M., Wednesday, May 20. 
J. C. Redington, Galesburg, Chairman, Fred H. Muller, 
Chicago, Oscar Hawkinson, Oak Park, and W. H. 
Schowengerdt, Champaign. 


10. Reference Committee “E” — to receive and 
report on the reports of The Editors, Illinois Medical 
Journal, the Journal Committee and the Editorial 
Board, Committee on Scientific Work, The President 
of the Woman’s Auxiliary, Advisory Committee to the 
Woman's Auxiliary, and Committee on Cardiovascular 
Disease. To meet in Room 106 at 2 P.M., Wednesday, 
May 20. Charles H. Phifer, Chicago, Chairman, H. 
D. Junkin, Paris, Kenneth Schnepp, Springfield, and 
George Turner, Chicago. 


11. Reference Committee on Miscellaneous Business 
— to receive and report on the reports of the following 
Committees, and on any other business referred by 
the President: Committee on Nutrition, Committee 
on Medical History, Committee on Inter-professional 
Relations, Delegates to the A.M.A., Advisory Com- 
mittee on Military Affairs. To meet in Room 104 
at 2 P.M., Wednesday, May 20. Percy E. Hopkins, 
Chicago, Chairman, G. F. Cummins, Metropolis, E. A. 
Piszezek, Chicago, and J. A. Mathis, Pinckneyville. 


THE PRESIDENT: The next order of business is 
the consideration of annual reports as published in 
the Handbook, and the presentation of supplementary 
reports if desired. 


REPORT OF THE PRESIDENT 
LEO P. A. SWEENEY, CHICAGO 


This is to be my final report to you as the President 
of the Illinois State Medical Society. The year has 
brought many changes and challenges, nationally and at 
the state and local levels. Nationally, there was a 
mandate from the people to turn from socialization 
and nationalization of our industries and_ services, 
when the voters put a Republican in the White House 
for the first time in twenty years. This change over- 
shadowed all others and was reflected in our own 
state by a change to a Republican Governor. Certainly, 
the physicians of this and other states played no small 
part in the awakening of the national conscience. From 
this it should be apparent that the influence of the 
medical men and women is one of major importance 
in reckoning with fundamental problems. 


Public opinion is a guide to our representatives in 
government. If we expect our opinions to be con- 
sidered, we must transmit our thoughts and conclusions 
to those who make the decisions. Close liaison be- 
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tween us as individuals and our legislators in Spring- 
field and Washington should help promote good gov- 
ernment. 


Physicians must increase their activities in community 
affairs because to be effective they must join and serve 
the organizations and agencies interested in political, 
social and economic life. Civic minded doctors might 
serve on School Boards, Boards of Health, in Church 
and service organizations for the furtherance of free 
enterprise and the dissemination of truth. 


One of our physicians who has for many years been 
a professional and civic leader is our immediate past 
president, my predecessor, C. Paul White. This 
silver tongued orator has been generous with his 
helpful counsel and encouragement and has in many 
ways aided me during the past year. I shall always 
keep in mind Paul’s kindnesses to me. 


The Council under the highly capable leadership 
and guidance of F. Lee Stone has functioned most 
efficiently during the past year. Council meetings 
are scheduled for Sundays, yet the members actually 
begin with committee meetings on the preceding Satur- 
day during the day and evening. Much serious delibera- 
tion and many carefully made decisions are the rule. 
It has been a real pleasure to havé& attended the 
many meetings of the Council and to see and hear 
these unsung heroes of our society at work. To you 
of the House of Delegates I commend them one and 
all. 


The Secretary-Treasurer, Harold M. Camp, con- 
tinues to guide and direct the society through its many 
problems. His background of thirty years of service 
in this important position is a great asset to our organi- 
zation. Harold has been most cdeperative during the 
past year and for that and for the help. of Frances 
Zimmer and her staff who so ably serve him in the 
Monmouth office I am grateful. 


The many committees through which so much of the 
work of the society is accomplished have all rendered 
able and sincere service. They report to the Council 
and The Chairman of the Council will furnish you 
with an annual report of their activities. However, 
I should like to particularly commend the committees 
concerned with Postgraduate Education and with 
Medical Service and Public Relations. 


Postgraduate Education programs under the leader- 
ship of George A. Hellmuth are becoming huge suc- 
cesses. The meetings offer the best material presented 
by the top medical men and educators and are proving 
to be a valuable asset in keeping our members well in- 
formed. Dr. Hellmuth has had fine cooperation from 
local groups which of necessity is important to the 
success of the sessions. As an example, in Alexander 
County the Conference was held in late January in 
Cairo. I saw there all fourteen members of the 
County Society plus fifty-one more from neighboring 
counties and from adjacent points in Kentucky and 
Missouri. This naturally spoke well for the efforts 
of the local society. : 


The Medical Service and Public Relations Com- 
mittee has had many problems, all of which have been 
ably met by the Chairman, Percy E. Hopkins and the 
members of the committee. An outstanding service of 
this Committee was the presentation to the State 
Senatorial Committee on Licensure and Miscellany 
the facts concerning the Osteopathic bills which had 
been introduced at the 1953 session of the 68th Illinois 
General Assembly. Their work was so successful that 
the Committee of Senators voted to not approve the 
bills for consideration by the Senate. ; 


The Woman’s Auxiliary is a strong component of 
our great organization and I suggest and urge that 
we give them hearty and substantial cooperation, so 
that they may be encouraged in their efforts to lighten 
our burden. They stand ready and willing to help us 
— let us never let them down. 


To the many who have contributed to the welfare 
of this great society through devotion to duty and 
public welfare either as individuals or as Chairmen or 
as members of committees I am sincerely grateful. I 
wish it were possible to mention each by name, for the 
officers alone would be powerless without this volunteer 
help. 

It has been a great honor to be one of the 103 physi- 
cians who have been chosen as president of the Illinois 
State Medical Society in the 113 years of its existence. 
I retire from the office with mixed emotions — I 
shall be happy to relinquish the care of the office of 
President, but I shall be eternally grateful and shall 
never forget to be thankful to you for the. privilege of 
allowing me to serve in this high office. It has been 
a great honor and I pray God I have carried it with 
dignity. 

Respectfully submitted, 
LEO P. A. SWEENEY, M. D. 
President, Illinois State Medical Society. 


REPORT OF THE PRESIDENT-ELECT 
WILLIS I. LEWIS, HERRIN 

The interim between the election of your President- 
Elect and his taking office can well be*called his ap- 
prenticeship. 


I have enjoyed immensely this past year, my period 
of indoctrinatien, so to speak. To my preceptors, Dr. 
Leo P. A. Sweeney, President; Dr. Lee Stone, Chair- 
man of the Council; all members of the Council; all 
Committee Chairmen, and, in fact, to every member 
of the official family of the Illinois State Medical 
Society, I owe a deep debt of gratitude, 


It has been my privilege and good fortune to attend 
all meetings of the Council during this past year. This 
has brought me to realize the tremendous amount of 
work connected with our State Society, and further 
to appreciate how efficiently this task is carried out 
by our Council. These meetings have been a great 
inspiration to me and have developed in me a deep 
feeling and belief that many members of our State 
Society, especially County officers, should be accorded 
the privilege of sitting in on these meetings. Thus, 
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they too, would come to appreciate and better under- 
stand the workings of our fine State Society. 


It was my pleasure and high honor to represent our 
State Society in Pinckneyville last Fall, when that 
town honored their fine citizen, our own Past President 
and Illinois’ 1953 “Physician of the Year,’ James 
Scott Templeton. 


Another pleasant and enjoyable duty your President- 
Elect was called upon to perform was a trip to New 
York on March 17 thru 19, 1953, to attend a National 
Health Council meeting. It was then that a hearing 
was had on the report of the President’s Committee for 
he Nation’s Health. There were many implications, 
n this report, leaning far to the left. Organized 
medicine was well represented, and, no doubt, did 
much to thwart or at least challenge Socialism. 


I deeply appreciate the honor of having been made 
,our President-Elect with the eventual elevation to 
the Presidency. I humbly solicit your loyal support 
and friendly assistance in the year ahead, in carring on 
the traditionally high standards of our Illinois State 
\fedical Society. 


Respectfully submitted, 


WILLIS I. LEWIS, M. D. 
President-Elect, Illinois State Medical Society. 


REPORT OF THE SECRETARY-TREASURER 
HAROLD M. CAMP, MONMOUTH 


One year ago when this Society was in its regular 
annual session it seemed quite probable that the 
Korean War would be over soon. Unfortunately, 
however, it is still on with no immediate prospect of 
a change. We have seen many Illinois physicians 
called to service with armed forces, and many more 
have received orders to await an early call. Un- 
fortunately, we have seen a number of young physicians 
locate in various parts of this state, become well 
established, only to be called to service shortly there- 
after. 


THE PHYSICIAN PLACEMENT SERVICE 


In spite of this situation and with a good many 
physicians going into service, we have been most for- 
tunate in helping many communities get a physician. 
There are still many small towns without resident 
physicians, but it is quite doubtful if they will ever 
be able tossupport a well trained physician properly. 
Recently we had called to our attention a small town 
where at the turn of the century there were two 
physicians. Within a radius of ten miles, there were 
a total of 16 physicians, this in the horse and buggy 
days. Today this small town has no physician, and 
within the ten mile radius there are two physicians 
who cover more territory and see more patients during 
the year than the 16 did in the old days. With the 
all-season roads, use of cars, and with modern facilities, 
we have failed to hear of a single instance where a 
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physician could not become available within a short time 
even for emergencies. 


As a rule, we have a list of more than 100 physicians 
who desire to locate in Illinois. We send out bulletins 
each week to the entire list, giving up-to-the-minute 
requests for additional physicians in various parts of the 
state. We make a careful study of the needs, not 
relying on a single statement that additional physicians 
are needed, unless confirmed by the secretary of the 
county medical society in which the town in question 
is located. Our records show that approximately 75 
physicians have been assisted in locating in various 
areas of Illinois. 


We have about 100 communities listed, most of 
them very small towns, where it is insisted that physi- 
cians are urgently needed. Many times we learn that 
there are two or more physicians within a short dis- 
tance, and if another should locate in the place, he 
would be used principally in emergencies, or to care for 
night calls. Most people would go to a nearby larger 
place, where better facilities would be available, for 
chronic ailments, special examinations or services. <A 
problem frequently arises at this time when the oniy 
physician in a fair sized community is called for 
service with the armed forces. 


Before sending information to inquiring physicians, 
in addition to information concerning their previous 
locations, training and other essential data, we invariably 
ask about their Selective Service status. If they are 
eligible for service, we urge them to be sure they will 
not be called in coming months before attempting to 
locate. We have had several instances where physi- 
cians have located and done remarkably well for a 
year or two, then must give up their practices to 
enter service. This is a most unfortunate situation, 
as some of them have added to their office equipment, 
and have purchased a home in their relatively new 
location. 


We investigate every request for physicians, as too 
often the information that another physician is needed 
in a community comes from someone who has a place 
to rent or sell. Quite recently we received a request 
for a physician from a business man in one Illinois 
city, for a small town some 35 miles away, where he 
owns a home which “would be ideal” as a residence 
for a physician, and in which he could develop an 
office. He would be willing to part with this home 
for some $13,000.00, which in a small town would be 
quite a financial load for the average physician seeking 
a location. 


It is likewise our policy to insist that the towns 
needing a physician have a suitable home and office 
space for the new doctor, before we add the community 
to our list of prospective locations. A number of 
them have also accumulated a sum of money placed 
in a local bank, from which the physician can draw 
at a low rate of interest, to aid in purchasing equipment, 
household goods, and perhaps the first payment on the 
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One good community receutly wrote to us 
stating that a home and office were available for a 
doctor, and there would be no rental charge the first 
year, and not until the practice would justify the ad- 
ditional expense. 


needed car. 


We believe our Placement Service is worthy of 
much time on our part, and it is an excellent public 
relations medium at a relatively low cost. A letter 
was received from a young physician a short time ago, 
who had decided to locate in California, going in with 
an elderly man desiring to retire, and eventually 
turning over his practice and equipment to the young 
man. He thanked us for the courtesies extended to 
him, and said he had written to several state society 
placement services, but none of them compared with the 
material sent from our office. He, together with many 
physicians on our lists, had been receiving the weekly 
bulletins, as well as special releases relative to unusual 
locations recently reported to us. 


ILLINOIS HOSPITAL SITUATION 


Under the Illinois Hospital Construction Program, 
known popularly as the Hill-Burton Program, 42 
hospital projects have been approved in Illinois, pro- 
viding a total of 3,348 additional hospital beds. Of 
these 42 projects, 25 are complete and in operation, 
while 17 are still under construction, Of the 25 al- 
ready in operation, 21 are general and chronic disease 
hospitals, one Tuberculosis Sanitarium, one Public 
Health Center, one Nurse’s Home and one laboratory 


addition. Of the total of 3,348 beds provided, we 
find there are: 
General Hospitals 2,322 
Chronic Disease ........... 650 


Although our list is by no means complete, we have 
information that there are a number of other hospital 
additions or new facilities under way. At least 
six of these are new hospitals varying from 40 to 500 
beds. During the past six months, a notable example 
of new construction is the Mendota Community Hos- 
pital, built under a “private enterprise’ system, and 
is now operating. Our incomplete list of new hospitals, 
or those being enlarged, and not under the Hospital 
Construction Program, totals 17. When complete, these 
will add materially to the new beds available in Illinois. 


At least 15 of these newer hospitals are located in 
Southern TIllinois, where the obvious shortage of 
hospital beds in recent years was generally recognized. 
There are but few places in the State of Illinois today, 
where hospital services cannot: be had within a very 
short period of time. | With the young physicians re- 


ceiving their training under the Joint Student Loan 
Fund, set up by the Illinois State Medical Society and 
the Illinois Agricultural Association, it will not be 
long until quite a number of communities will have 
Unfortunately many 


more and younger physicians. 


of these young men, instead of locating as soon as their 
internships are completed, must enter service for a 
minimum of 24 months. We have been informed 
that there are approximately 52 who have been aided 
through this joint loan fund, several of whom have 
completed their internships. Doctor English, in his 
committee report, will comment in more detail on this 
subject, and we urge every member of the House of 
Delegates to read his report carefully. 

It is our opinion that there is no serious need for 
physicians and hospitals in any part of the state. 


A. M. A. MEETING IN WASHINGTON 


Your Secretary was instructed to go to Washington 
when the House of Delegates of the A. M. A. met in 
special session on March 14, 1953. The purpose of 
the meeting was to consider the proposed presidential 
recommendation to create a new Department of Health, 
Education and Welfare, the Secretary to have cabinet 
status. Under the plan there would be a sub-secretary 
for each of the three groups, including health. The 
President of the United States appeared before the 
assembly to discuss the plan briefly and urged co- 
operation on the part of organized medicine. He 
stated emphatically that the words “compulsory” and 
“socialization” were repulsive to him and as long as he 
was in office there would be no evidence of either of 
these. 

Following the President’s address, Senator Taft 
discussed the subject in much detail and likewise 
urged the delegates to approve the proposed plan. 
Then Congressman Walter Judd, M. D., of Minnesota 
talked on the subject, and he, too, believed the plan 
should be approved. 

Although admitting that this was not what the 
A. M. A. had been asking for over a period of some 70 
years, it seems to him to be the best that can be obtained 
at this time. Many legislators are afraid of what 
might be demanded from other professional groups 
if a separate department of Health were established, 
with a physician as its Secretary. After adjournment 
and reconvening in the early afternoon, the plan was 
approved by the House of Delegates, although they 
still insisted that there should be a Federal Department 
of Health under the direction of a physician as secre- 
tary. 


NATIONAL HEALTH COUNCIL 


On March 18th and 19th Drs. Willis I. Lewis, 
Harlan English and your Secretary under Council 
instructions, attended the Annual Meeting of the 
National Health Council, in New York. The princi- 
pal subject for discussion during the three days’ session, 
was the consideration of the five volume report of the 
President’s Committee on the Health Needs of the 
Nation, under the chairmanship of Dr. Paul B. Mag- 
nuson. Doctor Magnuson, his Co-Chairman, and 
several members of the Commission were, on the 
speaker's stand, and after two or three short talks by 
them, questions were asked by the audience which were 
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directed to individual members of the Commission. 


In the afternoon and all of the following day the 
group was divided into panels, for panel discussion 
Physicians present from 
more than 20 states and members of the A. M. A. 
staff sat in on each of these panels to give information 
on the many subjects under discussion. It was the 
general thought that there is no actual physician short- 
age in this country, where there are more physicians in 
proportion to the population than there are in other 
large nations. 


One physician present from Oklahoma stated that 
he had personally placed $1,009.00 in a bank which 
would be given to anyone who could give definite 
proof that anyone in the state desiring medical attention, 
was unable to receive adequate care. Up to now he 
stated the money remains in the bank. 


We were informed after the meeting, the third day 
being a closed session for delegates only, that no 
definite action on the reports was taken. It was 
quite interesting to note that Volume V of the report, 
the one giving the recommendations, was the first 
volume to be distributed. Volumes II and III were 
not available generally, until the meeting began, al- 
though they were distributed freely during the session. 


THE WOMAN’S AUXILIARY 


Quite a number of us vividly remember the organiza- 
tion of the Woman’s Auxiliary to the Illmois State 
Medical Society, during the annual meeting held in 
Moline in 1927. A preliminary organization was under 
way before that session ended, and by the end of the 
next fiscal year, it was a going concern. This year 
the Auxiliary is celebrating its Silver Anniversary. 


We should all pay tribute to this fine organization 
on this occasion. The Auxiliary has done much to 
aid this Society and its members in many ways. As 
was expressed to your Secretary at the A. M. A. meet- 
ing in Washington, which preceded our annual meeting 
in 1927, the lady informed us that two years previously 
she knew but little concerning the trials and tribulations 
of her distinguished husband. She knew her husband 
was a busy man and worked long hours, too often 
unable to be home for dinner, and missed many 
functions which they had planned to attend. She said 
if she needed a new coat, she could go to a store, 
purchase one and have it charged to the family account. 
However, at that time she did not realize what one 
elaborate purchase on her part might mean to the 
husband, and they had been married for many years. 


This lady then joined the Auxiliary in Philadelphia, 
and soon knew plenty about the work of her husband 
and other members of the medical profession. She 
knew of the troubles the profession as a whole were 
encountering, for even then many in this country were 
longing for the type of medical care that was being 
given in many countries under government control. 
When we first met this fine lady, she was Organization 
Chairman for the Woman’s Auxiliary to the American 
Medical Association, and she was anxious to see an 


For July, 


Auxiliary organized in Illinois. If you should be 
curious, we might state that the lady was Mrs. W. 
Wayne Babcock, whose husband was then head of the 


’ Department of Surgery at Temple University, 


In 1939, Dr. Walter B. Donaldson, Secretary of 
the Pennsylvania State Medical Society, came before 
the Council of the Illinois State Medical Society to 
tell of the operation of the Medical Benevolence Fund 
in that Society, which had then been operating some 
35 years. They had accumulated the sum of something 
like $175,009.00, and even though they had some 39 
beneficiaries with the maximum grant $50.00 per 
month, they did not need to touch the principal, but 
paid all benefits from the interest received from their 
investments. 


That however, cannot be done today with current 
relatively low interest rates on the type of securities 
which may be purchased with “trust funds.” Dr. 
Donaldson informed us that the Woman’s Auxiliary in 
his state had subscribed approximately $35,000.00 to 
their Benevolence Fund. This seems quite interesting 
to us, for actually that is approximately the amount 
that the Woman’s Auxiliary to the Illinois State Medi- 
cal Society has added to our own Medical Benevolence 
Fund during the past 12 years. As has been the case in 
Pennsylvania, medical benevolence is the number one 
project in Illinois, for the Auxiliary. 


We sincerely hope that by the time this fine organiza- 
tion celebrates its golden anniversary, there will be 
but few wives of physicians in Illinois who are not en- 
rolled on its membership roster. 


MEDICAL PUBLIC RELATIONS 

We have recently looked over the minutes of the 
Council of the Illinois State Medical Society from its 
organization in 1902, until the present time. That 
Council not actually realizing it is now starting the 
second half century of activities. We find that early 
in the present century, the Council established a 
Speakers Bureau, enlisting speakers willing to go 


before many groups to tell what the medical profession 
was doing to help them. This was public relations. 


As early as that time, physicians were urged to pay 
more attention to their citizenship responsibilities and 
become interested in all projects which would make their 
community a better place to live. We recently found 
a list of physicians in the middle west who were mayors, 
township supervisors and even postmasters, along with 
many other political or civic responsibilities. | These 
lists were prepared in the middle “70’s” and were 
published in a medical journal of that period. 


We find that the Lay Educational Committee, 
organized in 1923, was set up to improve the relations 
between physicians and their work and the laity. 
Speakers Bureaus were set up to enlist speakers to go 
before any type of groups or organizations to tell 
them about health, or discuss any subject pertaining 
to disease and methods of prevention, according to. the 
desire of the individual group. Some years later 
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this Committee became the Educational Committee, 
which has operated continuously since its formation. 


About 18 years ago the Committee on Medical 
Economics was developed and the principal object was 
to study various economic subjects pertaining to health 
and medical care, make studies of existing conditions, 
care of wards of the state, etc., and in addition submit 
an article on some popular economic subject for publi- 
cation in each issue of the Illinois Medical Journal. 


A few years ago in keeping with most other organi- 
zations, the Committee on Medical Service and Public 
Relations was formed, and one of its functions was the 
selection of a Public Relations Counsel to aid this 
Society, and its 92 component units in maintaining good 
public relations. Mr. James C. Leary was employed 
as its Director, and he receives his orders directly 
from the committee, which in turn regularly seeks the 
advice and orders of the Council. 


Mr. Leary has been very active in this work, and 
constantly desires the cooperation of all county societies, 
and is anxious to learn their problems and render all 
possible assistance in their correction. For the first 
time at an annual meeting, the Council authorized the 
setting up of a Public Relations Dinner session to be 
held on Thursday evening, May 21, at the Hotel 
Sherman. More information relative to the plans 
and program will be available at the registration desk. 


THE SECRETARY’S OFFICE 


The clerical force at the Monmouth office has been 
conducting the regular routine prescribed by the 
Council. We have been sending out material for 
Mr. Neal, as Secretary of the Committee on Medical 
Service and Public Relations, and- during the biennial 
legislative session, these duties are considerably tnulti- 
plied. 

The office has assisted materialky in publicizing 
the Postgraduate Conferences. About two weeks 
prior to each of the conferences, letters are sent to 
physicians in the surrounding area, frequently some 
700 to 900 physicians, telling them of the conference, 
the speakers and subjects and urging them to mark the 
date on the calendar, and arrange to be present. 


One week before each conference, we send _ this 
same group the official program, and a return post 
card to be returned to the Secretary of the host 
society, to better enable him to make the necessary 
local arrangements. Your Secretary with two mem- 
bers of his staff are present at these conferences con- 
ducting the registration, handing out badges, and 
selling dinner tickets for the evening session. No 
registration fee has ever been charged for these con- 


ferences, and the Committee on Postgraduate Service . 


is indeed to be congratulated for the series held in 
recent months. 

A short time ago the Council authorized the purchase 
of a new duplicating machine in the Monmouth office, 
as the one which had seen much service over a period 
of some 12 years could not properly be repaired. 
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Much use of this new equipment has proven to us that 
we can turn out better copy than ever before. One 
of the clerical assistants has been working diligently 


preparing the handbooks for the Woman’s Auxiliary . 


House of Delegates. Fifty pages were required for 
the material submitted to the office. 

We have likewise had the Secretary’s “NEWS- 
LETTER” mimeographed each month, and this has 
been going out to more than 800 on the current mailing 
list. We are frequently asked what is necessary to 
receive this publication, and we invariably state that 
any member of this Society desiring to be placed on 
the regular mailing list should send their name and 
address to us and they will be receiving the Newsletter 
regularly. From the many letters of commendation 
being received, we believe that this newsy letter is 
quite popular, and it is frequently quoted in quite a 
number of Society bulletins and medical journals. 

Although your Secretary regularly proofs all copy 
and submits some copy for the NEWSLETTER, the 
responsibility for its regular appearance has been 
placed in the hands of the Secretary’s Executive Assist- 
ant, Frances C. Zimmer, who has been the office 
for more than 17 years. 

Jane Zimmer Swanson has been responsible for the 
operation of our Physician Placement Service, starting 
this work in March, 1942, under the Procurement and 
Assignment Service for Physicians, then continuing the 
service as a Society project since the Procurement and 
Assignment Service was discontinued. Many letters 
have been received from physicians who have been 
aided through this service which leads us to believe 
all the more that this is a major function of our office. 
Mrs. Swanson is on her 12 year in the Secretary’s 
office. 

We have two other full time clerical assistants in 
the office, Wanda, C. Ross, the chief accountant who 
cares for all remittances, makes all credits, issues 
vouchers in payment of all bills and is responsible for 
the membership records. She is now on her fourth 
year. The fourth assistant, Mary R. Ward, has been 
in the office for more than six years. She heads 
the mimeographic and power equipment department. 
She has charge of the maintenance of the stencils both 
for the Society and the Committee on Medical Service 
and Public Relations. These latter stencils are used 
for state-wide mailings for John W. Neal. Among 
her duties is the service rendered to the Postgraduate 
Education Committee. 


Your Secretary has been most fortunate in having 
capable assistants on duty at his office and one more 
desires to publicly thank his efficient helpers for their 
fine cooperation in his endeavors. 


THE ANNUAL MEETING 

The Council of the State Society authorized a four 

day meeting in 1953 rather than the three day sessions 

held in the past. The Secretary’s office, therefore, has 
made the hecessary changes. 

Section meetings are scheduled for all day Tuesday, 
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May 19, and also on Wednesday morning, May 20. 
The other groups meeting with us also have their 
meetings either on Tuesday or Wednesday morning. 

General Assemblies will be held Wednesday after- 
noon, and all day Thursday and Friday. 


The House of Delegates will have THREE meetings 
this year instead of two. The agenda for these 
sessions has been arranged so that the second and 
third meetings can hear the reports of the reierence 
committees which will meet on Wednesday. The 
schedule set up is: 


First meeting—Tuesday afternoon, May 19—3:C0 
P.M: 


Second meeting—Thursday afternoon, May 21—3 :00 
Third meeting—Friday morning, May 22—8:30 A. M. 


We are anxious to have the members of the House 
of Delegates comment on this arrangement—both the 
four day session and the three meetings of the House 
itself. All members of the House should arrange 
to attend all sessions so that each county society in 
the state will have representation. 


The Secretary's Newsletter has been mailed to dele- 
gates to the 1952 House, and the names of new repre- 
sentatives of county socities have been added as they 
are reported to this office. We have tried to keep all 
members informed of activities during the year, and 
also of contemplated actions to come before the House 
at the 1953 session. 

Again, in closing this Annual Report of the Secre- 
tary, it is our desire to pay tribute to county society 
officers, and especially the secretaries who have re- 
sponded so freely to our many requests for informa- 
tion, reports and other essential information desired 
on short notice. It seems each year that it becomes 
necessary to ask for more service from the secretaries 
_than ever before, yet we hear no complaints. We 
want to thank this. fine group of officers for their 
spirit of cooperation with the Secretary’s office. We 
also desire to publicly express our gratitude to the 
officers of this Society and the Council as a group and 
its individual members, for the encouragement and 
assistance given to the Secretary and his office per- 
sonnel. The Councilors, representing all areas of II- 
linois, have devoted much time and energy for the best 
interests of the county socities they represent. They 
have expended sincere efforts to aid in the improve- 
ment of health conditions of the citizenry of this State. 


- MEMBERSHIP DATA 
Since the By-Laws of the Illinois State Medical 

Society were changed to make membership in the 
A. M. A. mandatory to hold membership at the county 
and state levels, there have been only a few who have 
dropped out of the Society. In our annual report a 
year ago, we reported the total membership on April 
30), 1952 as 9,729. 
Added during the year: 

New Members 

Reinstatements 


For July, 1953 


Totai added for the year 
Dropped during the year: 
Died 
Removals from the state 
Resigned 
Non-payment of Dues 


Total dropped for the year 
Membership as of April 30, 1953 
FINANCIAL REPORT OF 
THE SECRETARY-TREASURER 
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RECEIPTS AND PAYMENTS 
Fiscal Year Ended April 30, 1953 


RECEIPTS 
Component Societies : 

General Fund ............ $149,037.50 

Benevolence Fund ........ 23,910.00 

Educational Fund ........ 128,150.00 
American Medical Association 

Advertising—Journal 70,918.20 
Exhibits—State Meeting, 

Exhibits—State Meeting, 

Interest on Government Bonds ....... eves 8225000 
American Medical Association— 

Sheridan Trust & Savings Bank— 

Liquidating Dividend 63.88 
A. M. A. Woman’s Auxiliary—Refund .... 356.95 
Refunds and Miscellaneous Receipts ........ 230.09 

Cash Balance, May I, 1952 ..........00000 118,392.60 

2$718,838.11 

PAYMENTS 
Secretary’s Office Expense ...........+.. $ 32,882.88 
American Medical Association Meetings 

State Mecting Expense 16,596.07 
Legal and General Counsel Expense ........ 500.00 
Educational Committee Expense .......... 21,531.51 
Chicago Medical Society—Services ........ 656.63 
Committee Expenses : 

Advisory—Child Health Service ........ $ 19.33 

Advisory—United Mine Workers ...... 204.74 

Archives and Medical History .......... 720.92 

38.80 
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Medical Service and Public Relations .. 31,222.48 
Military Affair and Emergency 
Woman's Auxiliary 2,327.14 
41,590.04 
State Unemployment Insurance ............ 74.29 
Federal Unemployment Insurance .......... 88.02 
Refunds and Miscellaneous ...............+ 55.00 
Transfers: 
Benevolence 23,910.00 
A. M. A. Society Dues ................ 214,220.00 
366,280.00 
Cash “Balance, April 30) 1953 147,459.71 


Respectfully Submitted, HAROLD M. CAMP, M_.D., 


Secretary-Treasurer. 


FRED N. SETTERDAHL 
Certified Public Accountant 
224 Robinson Building 
Rock Island, Illinois 
To the Members of the House of Delegates: 
Illinois State Medical Society : 


CERTIFICATE OF AUDIT 

I have audited the following accounts of your Society 
for the fiscal year ended April 30, 1953: 

Secretary’s Office—Dr. Harold M. Camp, Secretary, 

Journal Office—Mr. L. E. Malley, Manager, 

Educational Committee—Miss Ann Fox, Secretary, 

Benevolence Fund—Dr. H. M. Camp, Secretary. 

Dues received from Component Societies have been 
verified with duplicate receipts, the master ledger cards 
of each Component Society, and were compared with 
the Secretary’s report. 

The receipts include amounts received for the 
Benevolence Fund, A. M. A. Dues, and Educational 
Fund, which have been transferred or remitted to the 
several funds. 

Journal Advertising receipts have been verified with 
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the records of the Manager who receives and remits 
same to your Secretary. 

Bond Interest received was compared with interest 
due on bonds. Other receipts consist of Exhibit 
Rentals, Journal Subscriptions, Refunds, ete., which 
have been taken into account as recorded. 

All receipts are recorded by the Secretary and are 
deposited in the depository bank. 

Payments are made by check and are supported by ap- 
proved vouchers, orders, etc. 

The cash balances were reconciled with the state- 
ments of the depository banks. : 

The Society has invested in U. S. Government Bonds, 
par value of $90,000.00, which are issued in the name 
of the Society, also 31 and 70/100 shares of common 
stock of the Chicago and Northwestern Railway Com- 
pany. These shares were issued in lieu of bonds 
formerly held. These securities, as well as those 
belonging to the Benevolence Fund, were inspected by 


me. 


Benevolence Fund: 
As of April 30, 1953, the Society had cash on deposit 


of $77,912.00 and U. S. Government Bonds, par value 
$100,000.00, in this Fund. 


The accounts of the various departments have been 
well kept and, in my opinion, your Secretary’s Finan- 
cial Report presents the cash transactions for the year. 

The Council will be furnished with a detailed audit 
report, which agrees in totals with your Secretary’s 
Report. 

Respectfully submitted, FRED N. SETTERDAHL, 
Certified Public Accountant. 


REPORT OF THE CHAIRMAN OF THE COUNCIL 
F. LEE STONE, CHICAGO 


The past year as Chairman of the Council of the 
Illinois State Medical Society has been for me a new 
and varied experience. 

I first wish to thank all the councilors for their hearty 
cooperation and assistance. Without the help that 
they have so generously given me, the meetings would 
not have accomplished their objective. 

When we take into consideration the number of 
committees, both constitutional and appointed—more 
than forty—that we have to consider, the reports 
of visitors from councilor districts and the other 
guests, it no longer is astonishing that the council 
meetings occupy so much time. All of the problems 
ior the year come to this group to be considered, 
thrashed-out and discussed, and dealt with. 

While the various committees will make their re- 
ports, I should like to commend the Committee on Medi- 
cal Service and Public Relations. Dr. Percy Hopkins 
and his committee, with the help of Mr. John Neal and 
Mr. James Leary have done some very fine work in 
this year of State Legislature meeting and before the 
year ends will have made many valuable contributions 
to the Society. 


June 22, 1952. This was the first meeting of the 


For July, 1953 


year and was the organizational meeting. I had gone 
over the various committees with Dr. Harold Camp 
and at this point I would like to say that it gives me 
great pleasure in extolling the value and merits of a 
mind and memory such as he has. He not only 
knows the counties and the county officers but also 
knows most of them intimately, being able to give 
their location as well as their practice. He has been 
most helpful. I thought in organizing the numerous 
committees that I should like to contact the previous 
chairmen, determine their thoughts as to continuing 
on as chairman and getting their views as to who they 
would like to have work with them on the committees. 

Many of the previous chairmen were willing to 
continue and were most helpful in forming a working 
committee. This procedure was carried out in nearly 
all cases. This then produced the present set-up of 
committees and the personnel. I then presented the 
various committees and their membership to the Execu- 
tive Council, obtaining their approval and thus forming 
a very workable Council and committees. 


There is one committee that I was anxious to form, 
which is new, and that is the Committee to investigate 
the Office of the Coroner. This committee is com- 
posed of Dr. Edwin Hirsch, Chairman. Dr. Hirsch 
is the Pathologist at St. Luke’s Hospital and is also 
interested in this subject in connection with the institute 
of Medicine. This group also has a committee in- 
terested in this subject, having had several editorials 
on the subject. 


Next was Dr. Samuel Levinson. He is the Patholo- 
gist for the University of Illinois and is also at Hen- 
rotin Hospital. I have known Dr. Levinson for 
many years and have read his papers on the subject. 
He is without a doubt an authority on the subject of 
the Coroner’s Office—its use and misuse. 


Dr. Harlan English was asked to serve in this 
committee because of his interest in the matter as 
well as the fact that he is the Councilor of the Danville 
District and well acquainted with the legislator from 
there. 


Dr. C. Paul White, past president of the Illinois State 
Medical Society and very active in its affairs for many 
years. He is from Kewanee and is known to the 
legislator from that district and is also personally 
acquainted with the State President of the [Illinois 
Bar Association, it being necessary to cooperate with 
the lawyers of the state to get any change through 
and into the legislation of Illinois. 


Mr. John Neal, lawyer and a very loyal worker for 
the Society, was asked to handle the drawing up of the 
bill, to contact the lawyers and present it or select the 
individual to present the bill. 


The Coroner’s Office has not been changed for about 
one hundred years and many of us feel that it should 
be subject to closer attention and that is my chief 
reason for suggesting the committee and appointing 
of the personnel. 


Dr. Everett P. Coleman had agreed to continue as 
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Dr. Coleman is a past 
president of the Society and so well-versed on the 
workings of the I. P. A. C. that it would be almost 
impossible to find anyone more interested and more 


Chairman of the I. P. A. C. 


capable of handling its affairs. His report was short 
and related to some of the problems that were continu- 
ally arising in the meetings. 

Dr. Coleman also agreed to continue in the capacity 
of Chairman of the United Mine Workers Health and 
Welfare Fund. This, Dr. Coleman has also very 
carefully and thoroughly taken in hand. 

Dr. Harold Camp presented his report as Secretary 
and Treasurer. Also presented for the consideration 
of the Council, the advisability of having a four day 
meeting in May of 1953. This was discussed and 
agreed to by the Council. 

Dr. George Hellmuth made a report of the activities 
of his committee, presenting a very extensive and 
elaborate list of meetings, which will be brought out 
in his report as Chairman of the Postgraduate Com- 
mittee. 

Dr. Leo P. Sweeney made his report as President 
of the Society, making several suggestions which were 
to be carried out. 

Dr. Lewis as President-Elect made no report. 

Dr. Percy Hopkins presented a report-of the Com- 
mittee on Medical Service and Public Relations. ~~ 

Also much on the subject of Medical Ethics regard- 
ing writings and talks by physicians. Also Television 
and Radio. Mr. John Neal and Mr. James Leary 
added to the report. 

Dr. Percy Hopkins reported on the contract with the 
Veterans Administration. It was agreed to renew the 
contract. 

Dr. Jacob Reisch of Springfield-was given permission 
by the Council to represent the Illinois State Medical 
Society at the State Fair. 

Dr. C. Paul White as Councilor-at-Large made a 
report with suggestions. 

The Woman’s Auxiliary asked for authorization to 
continue publishing their bulletin. This was granted. 

Thus ended the first meeting of the new Council of 
the Illinois State Medical Society. As stated before 
it was an organizational meeting. The new com- 
mittees were presented and approved. In addition 
much other business was considered and handled in a 
very satisfactory manner. We continue to be faced 
with new and seemingly more difficult problems and 
situations and as of now, must consider them and 
solve them, some satisfactorily and others less so. 

Members of the Medical Service and Public Rela- 
tions—helped with the Illinois State Fair at Springfield. 
Also aiding Dr. J. Reisch of the 5th District. It was 
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a very good presentation with Mr. Leary’s help. The 
Auxiliary also gave a helping hand for which we wish 
to thank -them. 


The Peoria Fair was also represented and Mr. James 
Leary was very helpful. 


Dr. Charles P. Blair reported that the Bureau of 
Health Education of the A. M. A. would participate 
with the Illinois State Medical Society to have a TV 
show Kinoscoped. This was agreed to and I had the 
pleasure of viewing this show, in association with Dr. 
George Byfield. At this meeting of the Educational 
Committee the name of the TV show was changed. 

The Committee on the Health Program of the 
University of Illinois, headed by Dr. Harlan English 
and composed of Dr. Lundholm and myself, reported 
on the visit to Champaign and their interview with 
President Stoddard. The meeting was held in the 
office of President Stoddard and attended by Provost 
Coleman R. Griffith and Dr. H. L. Lawder. President 
Stoddard made several statements but wished to delay 
a more complete report until the newly appointed 
Director, Dr. Lester M. Dyke could have a chance to 
get his department organized and under way. This 
was agreed to. 

The Committee on Cardiovascular Disease reported 
on a number of problems, especially wishing to act as a 
liaison between the Chicago Heart Association and 
the Illinois Heart Association, as well as with the 
Illinois State Medical Society. 

The Committee on Military Affairs was reported on 
by Dr. Carl Steinhoff. 

At this meeting Dr. Roland Cross reported on the 
polio situation in Illinois. Also on the shortage of 
the Health Department personnel. 

The various councilors made reports which they 
will again include in their separate reports. 

Dr. Van Dellen as associate editor of the State 
Journal reported on the cover color of the Journal and 
also on some of the items to be used, such as drug 
column, society news, society actions on the county 
level, deaths, etc. 

Dr. Harlan English discussed the problem of the 
so-called “Branch Practice.” 

Council Meeting October 9, 1952. 


At this meeting Dr. Harold Camp reported on the 
fact that Dr. Roland Cross had been Director of the 
Illinois Department of Public Health for twelve years 
and during that time had attended nearly all of the 
meetings of the Council. Also that Dr. Cross has 
brought all major problems of the Department to the 
Council for their consideration. That procedures in 
his office have not been changed without first presenting 
the matter to the Council for their consideration and 
approval. 


This is unique as there are only two states where 
such amiable status exists between the State Health 
Department and the State Medical Society. 


On September 7, 1952 a number of members, includ- 
ing myself, journeyed to Mt. Carroll, Illinois to be 
present at Mt. Carroll’s “Doctors’ Day.” They in- 
cluded Dr. Leo P. A. Sweeney, President and Dr. 
James Hutton and Dr. Joseph S. Lundholm. Drs. 
Sweeney, and Hutton gave the principal talks, »honor- 
ing the three country doctors who have piled up a 
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total of 167 years of service to their community. The 
doctors honored on that day were Dr. Rollin B. Rice, 
85; Dr. Samuel B. Colehour, 77; and Dr. G. E. Mer- 
shon, 78 years of age. 

On September 23, 1952, I attended the meeting called 
in Detroit, regarding the President’s Commission on 
the Health of the Nation. I first attended the dinner 
held on the 22nd of September, given by the Indiana 
Medical Association. 

The meeting was attended by the Indiana State Presi- 
dent, Dr. Wright, Dr. F. C. Nicholas Carter and Mr. 
James A. Waggener, Executive Secretary of the Indiana 
State Medical Association. Also present were members 
of the Michigan State Medical Society, Dr. C. E. 
Umphrey of Detroit and Mr. William J. Burns, Ex- 
ecutive Secretary of the Michigan State Medical 
Society. 

I was glad that I attended this meeting if for no 
other reason than that some representative from II- 
linois was there. Dr. English had attended previous 
meetings in Detroit and had reported to me, so that 
t had some idea as to what it was all about. 

The report of the Commission on Health Needs of 
the Nation has been taken by many as of little note. 
The States around us, namely, Indiana, Wisconsin, 
Michigan and Minnesota have gone all out to comply 
with the suggestions of the Commission. 

As the time allotted was so short, all we could do 
was to formulate a letter, which we did, with Mr. Neal 
checking on the legal side. We composed a letter 
which I read at the meeting in Detroit. 

The Commission Chairman was Mr. Walter P. 
Reuther and the Local Medical Chairman Mr. Kenneth 
B. Babcock. 

Continuing with the Council meeting—Dr. Charles 
Blair’s report from his district on the subject of “Fee- 
Splitting” and the resolution presented by Dr. F. E. 
3ollaert of East Moline was presented. This project 
was presented and approved by the Rock Island County 
Medical Society. 

Dr. John R. Wolff as Chairman of the Medical 
Economics Committee. made a complete report with 
several recommendations. 

Dr. Lundholm reported for the Cancer Control 
Commission to develop the program of cancer detec- 
tion in the doctor’s office. 

Dr. M. M. Hoeltgen, as chairman of the Committee 
on Nursing, made a detailed report. Also reported 
on his trip to Kansas City. 

The December 14, 1952 meeting was held as usual 
in the Hotel Sherman. 

Aiter the President and President-Elect had given 
their reports, Dr. Camp gave the Secretary’s report, 
which included his observations at the American Medi- 
cal Association meeting in Denver, early in December. 

Among the interesting items was a resolution con- 
deming the use of felons in research, made by Dr. 
Harlan English. 

There was also a resolution asking that the name of 
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the Grievance Committee be changed to the “Mediation 
Committee.” It was suggested that this be left to local 
decision in the several states. 

The “Fee Splitting” resolution received a consider- 
able amount of attention. The Judicial Council ruled 
that “Fee Splitting” is unethical under any guise and 
that separate bills must be rendered. 

There will be much said about this matter, as a 
resolution will no doubt be presented to the House of 
Delegates on this subject. This subject was presented 
by Dr. Bollaert at a previous council meeting and is 
far from settled. 

Dr. Camp also read a letter from Governor Steven- 
son. This letter commended Dr. Roland Cross for his 
twelve years service in the Illinois State Department 
of Health. This was unanimously adopted by the 
council. 

A number of councilors attended a meeting in Pinck- 
neyville, honoring Dr. James S..Templeton, the out- 
standing general practitioner of 1953. Dr. Lewis, our 
president-elect gave a very inspiring talk and others 
also said a few words. Dr. Templeton was presented 
with a watch and a placque. Dr. Edwards, with the 
help of Mr. Leary made the arrangements for this 
memorial occasion. 

A meeting of the A. M. A. Legislative Committee, 
at which Dr. Wilson of the Washington office called 
to get in touch with the members in this area was well 
attended by the Chicago officers of the Chicago Medi- 
cal Society and the Illinois State Medical Society. 


A report was made on the Joliet Postgraduate meet- 
ing which was only fairly well attended in the after- 
noon and very poorly attended in the evening, al- 
though the subject matter was interesting as was the 
evening program. 

The Educational Committee reported on the Tele- 
vision Show and Dr. Blair held a telephone hook-up 
meeting with all members for a fifteen minute con- 
ference, at a total cost of $22.40. A very sizeable 
savings. The new name of the Health TV show will 
be “How’s Your Health.” 


The Interprofessional Council is in the process of 
increasing its activities. We have had several meet- 
ings with the committee and we are indebted to Mr. 
Ralph Carpenter, who is secretary of the council. This 
group is non-political and is composed of men from 
the various professions, as Medicine, Dentistry, Phar- 
macy, Optometry and Veterinary. Mr. Carpenter gave 
a short talk and at a small meeting we suggested that 
he consider editing a “Drug Column” for the Journal. 

Dr. Limarzi reported for the Scientific Service 
Committee. 

Dr. Hutton gave a report on the History Committee 
and told of the nearly completed work for the 1850- 
1900 volume of the Illinois State Medical Society. This 
was a report of progress. 

Dr. Hutton also reported in conjunction with Dr. 
Harry Hedge on the Editorial Board of the Journal 
and the Journal Committee. 
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As Dr. Richard Greening of Chicago has not been 
able to attend a number of meetings of the Council 
and stated that he could not attend, it was thought 
best to replace him. The Chicago group went into 
conference and selected Dr. George Hellmuth as his 
replacement to May, 1953. 

Dr. E. Coleman reported on the meeting held the 
day before of the I. P. A. C. This meeting was well 
attended and was of much interest to the various 
councilors, This will be brought out in Dr. Coleman’s 
report. 

Dr. J. Reisch, councilor for the 5th District discussed 
the subject of “Branch Practice.” This related to the 
subject of “Fee Splitting” and came up at the A. M. A. 
meeting in Denver. 


The Committee on Scientific Work is a constitutional 
committee. Its functions and duties are to assume the 
responsibility of arranging the programs for the Scien- 
tific Sessions and for providing all speakers, except the 
orators, in Medicine and Surgery. 


This meeting was held on Sunday, October 26, 
1952 at the Hotel Sherman and the arrangements 
were made for the May meeting of the Society. 


At a meeting of the Committee on Tuberculosis 
Control, Dr. George C. Turner, Chairman, presented 
several items for the committee to consider. They 
were composed of amendments to the present laws 
regarding Public Protection. Mr. John Neal was in 
attendance and stated he would bring them up at 
the proper time for possible enactment. The com- 
mittee was in full attendance, with several additions. 


At the last council meeting I had invited Dr. 
Glenn H. Moore of the Illinois Optometric Associa- 
tion. Dr. Moore is an active member of the Inter- 
professional Council and gave a talk befdte the 
council, thanking the council for its courtesy and 
asking support of the Interprofessional Council in 
any legislation that may be pertinent and of interest 
to the entire group. 


Due to the illness of Dr. Lee T. Hoyt of Rose- 
ville, Illinois, he requested that we accept the ap- 
pointment of Dr. Paul A. Dailey to act in his stead 
as chairman of the Nutrition Committee. We held 
a meeting in my office in Chicago to discuss the 
functions of his committee. Dr. Dailey is located 
in Carrollton, Illinois, in active practice. 


In February, the Academy of Forensic Sciences 
met at the Drake Hotel. The meeting was well at- 
tended and the papers were of varied. and wide in- 
terest to medical men, especially now that we have 
a committee to investigate the Coroner’s office. It 
might be well to add this group to the above com- 
mittee. 


The committee on Standardization of Laboratory 
Methods of the Illinois Society of Pathologists of 
which Dr. Opal Hepler is chairman, met to discuss 
the manner of setting up standards in the various 
hospitals. This is a very elaborate program and 
calls for arranging local points throughout the state 


where an individual or one or two, in a given area, 
may be consulted or have a training program for 
small groups, in the various methods that should be 
standardized, both as to hospitals and individuals. 
This meeting was held with the committee and a 
representative of the Illinois Hospital Association. 
After this conference Dr. Hepler made her report 
to the Council and it was accepted. 

The January 11, 1953 meeting was held in the 
usual place and a good attendance was promised. 
The reason—the Winnebago County Medical So- 
ciety had sent in a protest, first to Dr. Sweeney, 
president, and then to Dr. Camp, secretary, sug- 
gesting that they felt it was unfair to add $20.00 to 
the dues, without a hearing. This in spite of the 
fact that the House of Delegates of the Illinois 
State Medical Society in the May meeting had 
passed this measure. 

Be that as it may, we suggested that the officers 
of the Winnebago County Medical Society attend 
the January Council meeting and that we would be 
pleased to let them present their objections before 
the entire Council and other officers of the Society. 

The Winnebago Society sent their officers, Dr. 
Rogers, Ford, Palmer, Canfield and Mr. Thorsen, 
along with the councilor of the 1st District, Dr. 
Lundholm. Each member of this society present, 
spoke after being introduced by Dr. Lundholm. 
This was followed by a general discussion by other 
councilors and after a very friendly conference, to 
which most agreed, the discussion was closed by 
Dr. Paul White and Dr. Leo Sweeney. 

Mrs. Harlan English requested a sum of $600.00 
be allocated for the May meeting of the Woman’s 
Auxiliary. This was granted. 

Dr. Percy Hopkins’ committee had several things 
to be reported by Mr. Leary and Mr. Neal. Mr. 
Leary had attended the Michigan State Medicai 
Society Public Relations Conference in Detroit. 

Mr. Neal reported that the State Legislature was in 
the process of formation and that he was getting ac- 
quainted with the new members. Also that the Coro- 
ner’s Commission, under Dr. Hirsch, is working with 
the Bar Association. Mr. Neal and Mr. Holloway at 
the A. M. A. are working in conjunction, developing 
such legislation based on the best parts of acts in other 
states, as well as in New York City. Dr. Harlan 
English and Dr. P. White agreed this could be done 
if the Bar Association would help. 

Dr. Charles Blair in his report stated that Miss 
Ann Fox spends about 80 per cent of her time on the 
Television Shows and the time being free, of necessity 
is sometimes not the best. A question has arisen as to 
the necessity of a revaluation of the committee. This 
is a matter to be considered. 

The question also may be considered as to the over- 
lapping of these two committees—Medical Service and 
Public Relations and the Educational Committee. 

The Educational Committee has asked for and been 
given the audiograph. We also have an additional girl 
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in the office at 185 North Wabash Avenue, Chicago, 
so that some of the extra work may now be completed. 

Dr. Greening has been unable to do anything con- 
cerning the Medico-Legal Committee so there probably 
will be nothing to report, on this committee. 

Dr. George Hellmuth asked that a member of the 
Illinois State Medical Society be appointed a member 
to the Joint Emergency Ambulance Commission. Dr. 
J. Reisch was appointed and notified. 

Dr. Hellmuth reported as Chairman of the Post- 
graduate Committee, made a very pertinent and in- 
formative report on Postgraduate Medical Education. 
This will be brought out more fully in his own report. 

Dr. Coleman gave his usual complete and factual 
report on the activities of the I. P. A. C. The vitamins 
and needs for same were discussed by Drs. Hess and 
Van Dellen. 

Dr. Wayne Slaughter reported on the Interprofes- 
sional Council and the meeting with Governor-Elect 
Stratton. 

Dr. Turner in his report on Tuberculosis Control, 
suggested that the Secretary of the Society write to 
each County Medical Society, recommending the ap- 
pointment of such a committee, i. e. Tuberculosis 
Control. 

The committee further recommends that a suitable 
meeting of the chairmen of these committees be held 
prior to or in conjunction with the annual meeting 
of the Illinois State Medical Society. 

Dr. Fred Muller, Chairman of Committee on Ar- 
rangements gave his progress report. 

Dr. J. Lundholm, Councilor of the Ist District sug- 
gested having a Veterans Administration member at- 
tend the Council meetings. 

Mr. Thomas Hendricks, Secretary, Council on Medi- 
cal Service, A. M. A. reported on a proposed meeting 
planned by the so-called National Council on Family 
Relations. 

Dr. M. M. Hoeltgen, Chairman of the Committee on 
Nursing, made a detailed report of the Nursing situa- 
tion and on Nursing School accreditation. Council 
moved to send Dr. Hoeltgen to Lincoln, Nebraska to 
attend State Conference on Nursing Problems. 

Re Council Meeting held March 8, 1953. 

As things began to shape up and members of the 
various committees gathered, it became apparent the 
last two days of the Clinical Conference of the Chi- 
cago Medical Society, that our Council meeting of 
March 8th was to be an unusual meeting. 

On Saturday, March 7th, Dr. Percy Hopkins called 
a luncheon meeting of the Public Relations Committee, 
which was delayed as several members were late in 
arriving. At this time the Coroner’s Committee was 
holding a meeting with all members present: Dr. E. 
Hirsch, Dr. Sam Levinson, Dr. Harlan English and 
Mr. Paul White along with Mr. Neal. 

These meetings were followed by the I. P. A. C. 
meeting and conference with Dr. E. Coleman presiding. 
\fter dinner and an excellent discussion of the prob- 
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lems of the I. P. A. C. we returned to the meeting of 
the Executive Committee, to formulate and draw up 
the agenda of the Sunday meeting. It was after eleven 
o’clock when the meeting disbanded to meet with the 
Council on Sunday morning at 9:00 a. m. 

Regardless of the many meetings of the previous day, 
all were on hand Sunday, March 8th. 

The meeting opened with a report by the Secretary, 
Dr. Harold Camp, regarding the need for a new mime- 
ograph machine. The Finance Committee had on the 
previous day recommended the purchase of such a 
machine for the Secretary’s Office. This was approved 
by the Council. 

Dr. Leo Sweeney made his report on the many meet- 
ings he had attended since our last meeting—such as - 
the A. M. A. Council on Industrial Health, the Stock 
Yards Branch of the Chicago Medical Society; the 
dinner of the Military Order of the World Wars, where 
Admiral Swanson was the guest speaker. Also the 
Postgraduate Conference at Cairo. This has been 
reported as an excellent meeting, well attended. This 
meeting was a gathering of at least five of the most 
southerly county societies of the sparsely settled area 
where the doctors make calls, many for long distances 
and where in this area the Public Relations is of the 
best, as all patients are taken care of regardless of race 
or creed. 

Dr. Sweeney also reported on the Calumet Branch 
of the Chicago Medical Society and the Chicago Medi- 
cal Society Clinical Conference. 

The Secretary of the State Society had been notified 
of hearings on the Magnuson Report, or the President’s 
Committee on the Health of the Nation. This was held 
in New York on March 18th. 

Dr. Sweeney requested that Drs. English, Furey, 
Lewis and Camp represent the Illinois State Medical 
Society and that the Society pay their expenses. This 
was concurred in by the Council. 

Dr. Lewis as President-Elect reported on the Cairo 
meeting and gave high praise to Dr. Baur of Cairo, 
Secretary of the Alexander County Medical Society. 
All who attended agreed that this was a fine meeting. 

The Committee on Medical Service and Public Re- 
lations was reported on by Dr. Hopkins. Several 
matters of importance have been referred to the Com- 
mittee for consideration, among the items being new 
laws dealing with tuberculosis. The Tuberculosis Con- 
trol Committee and this Committee approved a bill, 
which provides for the hospitalization of recalcitrant 
patients, where the Health Officer has reasonable 
grounds to believe that the patient has Tuberculosis 
in a considerable form and constitutes a public health 
menace. 

The Council approved this bill as presented. 

There is also an associated bill which provides for 
$300,000 to build an addition of 30 beds to the State 
Tuberculosis Hospital where the previous mentioned 
patients may be hospitalized or isolated. 

This was not approved by the Council. 


Dr. Moore, a member of the Interprofessional Coun- 
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cil and an outstanding member of the optometrist group, 
stated that he anticipated that an effort would be made 
to change the present law, which has to do with op- 
tometrists in Illinois. 

Mr. Neal reported that so far no effort had been 
made to introduce such a bill. Mr. Neal also reported 
that Mr. Spreg had introduced H. B. 32 which will 
provide that products used in connection with a service 
will not be taxable, and that we should go on record 
as approving this act. 

The Council approved and went on record as ap- 
proving H. B, 32. 

Dr. Hopkins recommended that Dr. Camp and Mr. 
Leary arrange for a meeting of the Public Relations 
Committee chairmen, to be held during the annual 
meeting in May. The Council approved the suggestion. 

The Council approved, at Dr. Hopkins’ suggestion, 
that Mr. Leary be sent to the A. M. A. meeting in 
New York in June. 

Mr. Leary reported that during the week of the 
Chicago Medical Society Clinical Conference, he had 
been busy helping with the Public Relations there. 
Mr. Leary has also been helping Dr. George Hellmuth 
with the Postgraduate meetings about the State—he 
having been assigned as Secretary to that Committee. 
He also related that his connection with the Post- 
graduate ‘work has given him an opportunity to com- 
bine these activities with Public Relations. He again 
also suggested a meeting during the May Annual 
Session would be a fine opportunity to get the Public 
Relations chairmen and the county society officers 
together. 

This meeting of the various county society officers 
and Public Relations men was discussed by Drs. 
Sweeney, White, Goodyear and “C:- Bhir. Also Dr. 
E. Hamilton. A separate meeting from the Segretaries’ 
meetings was thought best and it was suggested that 
the Interprofessional Council be included with this 
group, as their work is largely Public Relations. 

The activities of the Health Department were re- 
ported on by Dr. Roland Cross. Dr. Cross reported 
on the State’s activity in the field of Cancer. This 
disease is on the increase and he gave some interesting 
statistics on the number of cases, i. e. 6,666 in 1923 to 
14,754 in 1951. Also that the increase in mortality has 
taken place among people above the 50 year mark. 


Dr. Hoeltgen reported as Chairman of the Nursing 
Committee. This Committee through Dr. Hoeltgen 
has been doing considerable work on the subject of 
hospital accreditation. A very controversial subject 
at this time. The questioning as to whom shall con- 
trol the nurses training program—the large hospitals 
with University affiliation or the smaller hospital with- 


out University contacts. The question is so important. 


that much study has been given to the problem. It 
has been thought by many that the smaller hospital with 
training schools, should not be discouraged because if 
they are closed or are unable to obtain candidates for 
training, the nurse source would be curtailed. 


After all, the nurses training is to provide care for 


40 


the patient and this should be the major consideration. 

Training for administrative duties by nurses should 
be in a different category, possibly in a school with 
University connection. Nurses training for patient 
care should under no circumstances be curtailed. 

Dr. Hoeltgen has attended the meeting here in Chi- 
cago as well as in Kansas City, where he attended the 
14 state conference on Nursing Problems. In Kansas 
City the representatives of the group stressed the theme: 
“care of the patient” with a discussion of the follow- 
ing subjects: 

(1) Refresher courses for nurses who have been in 
retirement and desire to return to active nursing. 

(2) Economics. 

(3) Personnel of teaching staffs in schools of nursing. 


(4) Recruitment. 

(5) Curriculum. 

(6) Social life provided by nurse training schools. 

(7) Influence of Veterans Hospitals. 

The primary purpose of the meeting was to improve 
the care of the sick by a team of three—the hospitals, 
the nurses and the doctors. 

The Illinois State Nurses Assn. will have its state 
meeting on October 1 to 3, 1953 at the Hotel Sherman. 

Dr, O'Neill suggested that the survey of the post- 
graduate requirements is essential, and the one weak- 
ness at this time is to provide an incentive for the men 
to attend. A survey may come up with some of the 
answers. 

Dr. O'Neill also told of the memorial to Mrs. George 
A. Kirby. Mrs. Kirby, the wife of our Vice President, 
passed away after a long and useful period in the 
Woman’s Auxiliary. The form of the memorial has 
not been decided on. Contributions may be sent to 
St. Margaret’s Hospital, Spring Valley, Bureau County, 
Illinois, with which she was identified for many years. 

Dr. Hellmuth as Councilor of the Third District 
wished to request a joint meeting of the Chicago Heart 
Association and the various branch societies of the 
Chicago Medical Society. 

The Ambulance Committee of the Institute of Medi- 
cine is working to develop the idea throughout the City 
that Chicago should have ambulance service. 

Dr. Reichert reported on matters of interest to all 
of us. 

(1) The question of interstate shipment of dangerous 
fireworks. A bill to prohibit the interstate shipment 
of fireworks has been introduced by Congresswoman 
Margaret Stitt Church of Illinois. This is H. B. 116 
and should be reported. 

(2) The gamma globulin situation was discussed. 
A request from the A. M. A. and the National Research 
Council, which will have control of the program to- 
gether with the various state departments of public 
health, that the members of the profession help in the 
education of the residents relative to the use of gam- 
ma globulin. The use of gamma globulin is limited 
in value. Various groups do not feel that this is the 
answer to the problem of polio control. 
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A motion was approved by the Council as follows: 

(1) That publicity be given to the physicians of 
Illinois concerning the recommendations of the Com- 
mittee on Gamma Globulin of the National Research 
Council, and the Subcommittee on Blood of the Office 
of Defense Mobilization; 

(2) That physicians be urged to correct the over- 
emphasis that has been given regarding the role of 
gamma globulin in the preventive treatment of polio- 
myelitis. 

(3) That the Council support Dr. Cross in his pro- 
gram and urge all members of the Society to cooperate 
with him in obtaining equitable distribution of available 
gamma globulin, especially explaining to patients and 
the public at every opportunity the shortage and limita- 
tions of this material. 

(4) That Mr. Leary and the Committee on Medical 
Service and Public Relations be directed to publicize 
these facts. 

Dr. Scatliff reported on the Woman’s Auxiliary and 
the value of the work this group is doing. He also 
stated that the Auxiliary has made extensive plans for 
the meeting in May. 

Dr. Dailey, as acting Chairman of the Committee on 
Nutrition, reported that he was arranging a program 
for the May meeting. 

Dr. Hirsch in bring the report of the Committee of 
the Coroner’s Office up to date, stressed the importance 
of the problems involved. Exchanging our present 
system for the medical examiner system in Illinois— 
or at least to incorporate some of the better features 
in our existing laws. 


Mr. Neal explained the plans and method of draw- 
ing up this bill for presentation and some of the many 
hurdles that had to be crossed. 


Dr. Fred Muller reported on the Clinical Conference 
of the Chicago Medical Society and all who attended 


agreed that it was a grand success. 


Dr. Muller also reported on the coming meeting of 
the Illinois State Medical Society and stated that ar- 
rangements had been made for the speaker for the 
annual dinner. 


Dr. Furey reported on the changes in the Constitu- 
tion and By-Laws of the Illinois State Medical Society 
and stated that copies of the suggested changes were 
mailed to all members of the Council. These changes 
will be presented to the House of Delegates at the 
May meeting for action. 


The Civil Defense Committee’s report was presented 
by Dr. Earl Blair—he in turn presenting Dr. Charles 
L.. Maxwell, State Deputy Director of Civil Defense 
and General Woodward, head of Civil Defense in 


Dr. Maxwell is located in the Museum of Science 
end Industry in Jackson Park and is also a member of 
‘he Illinois State Medical Society. He reported on a 
vlan for the state-wide activation, organization and 
utilization of First-Aid Stations and Improvised Hos- 


For July, 1953 


pitals in the Civil Defense of the State of Illinois. He 
passed out copies of the plan to the Councilors. 

The expense of this undertaking to be borne locally, 
by the State and matched by Federal funds. 

General Woodward re-emphasized the need for Civil 
Defense preparedness. Also deplored the apathy which 
existed throughout most areas of the State, as well as 
the country. 

Dr. Cross discussed the proposed plan as outlined 
and recommended its approval and the Council con- 
curred. 

Dr. Hepler made a report for her committee. Dr. 
Hepler asked for and received approval of the Council 
for a plan proposed by the Illinois Society of Patholo- 
gists. 

This plan is to send out standard solutions to the 
hospitals for an evaluation of the various laboratories 
in the state. 

The results of this procedure would aid in obtaining 
cooperation of the hospitals and it was suggested that 
the State Medical Society and the Illinois Hospital 
Association announce this program in their Journals. 

Also the state should be divided into districts, each 
district having a member of the Society act as a con- 
sultant to the hospitals. The purpose being to help 
the hospitals give better laboratory service to their 
patients, 

The consultant of each district would work out a 
program for the hospitals in his district and hold 
meetings with the various technicians from the hos- 
pitals in that district. 

Dr. Coye Mason reported for the Blood Bank Com- 
mittee, with a plan to cooperate with Civil Defense 
and requested the Illinois Society of Blood Banks to 
develop and furnish the committee with a list of the 
names of people concerned with the Blood Bank pro- 
gram in the area. 

Also to consider the value of a series of talks on 
stored blood and the indications of danger in blood 
transfusions when blood is used too much. 

The Journal to publish each month a page of items 
which would emphasize the problems of blood transfu- 
sions. 

Also to standardize the technique of cross-matching, 
using the standards of the National Institute of Health. 

Dr. C. Blair reported on the problems of the Edu- 
cational Committee, relative to TV and Radio. 

Dr. Limarzi reported on the Scientific Service Com- 
mittee as to the programs over the radio and also re- 
garding speakers for groups other than County Medical 
Societies. 

County Medical Societies should be requested officially 
by the Committee to schedule their guest speakers ahead 
of their business sessions. 

It was requested and concurred in by the Council 
that the I. S. M. S. Committee on Rural Medical Care 
be given the sum of $10,000 as of August 1, 1953 to 
carry on the work of this group. This money is 
needed to keep up a substantial balance for the Student 
Loan Fund. 
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Dr. English reported that at this time there are quite 
a few boys working under the plan, about 52 in all; 
two boys are out; four are in their internships, and 
six are Seniors. It has not cost the Society too much 
and the plan is a most popular one with the Illinois 
Agricultural Association. 

Dr. Hamilton reported on the National Health 
Council which was held in New York, March 18 and 19. 
This was for a review of the Magnuson Report. The 
Illinois State Medical Society had a good attendance 
from Chicago and down state and made some headway. 

Dr. Hellmuth, reporting for the Postgraduate Com- 
mittee stated that the Postgraduate program is running 
along well, the Council on Medical Education and 
Hospitals of the A. M. A. being of much assistance. 


He also suggested a fact-finding survey of the state 
to determine the best possible procedure with the Post- 
graduate programs. The funds for the survey to come 
out of the general fund of the Postgraduate Com- 
mittee. 

Dr. Fullerton, Councilor from the Tenth District 
reported on the excellence of the Cairo meeting. Also 
on the booths at the Springfield Fair and suggested 
that Mr. Leary look into the advisability of considering 
the Duquoin Fair. 

Dr. Coleman made his report for the I. P. A. on 
bringing out the many problems that exist because of 
the increased call for some of the newer and more 
expensive drugs. This was true in most districts, there 
being exceptions in the districts where the Chairmen 
of the local committees were able to handle this subject 
more or less to the satisfaction of all concerned. Many 
of the questions were discussed by Drs. Hamilton, 
English and Montgomery. 

Dr. James Hutton reported in conjunction with Dr. 
Harry Hedge on the Journal Committee afit Educa- 
tional Board, stressing the advertising which had some 
criticism and asking the Councilors“ to stimulate the 
flow of County Society news. 

Dr. Hutton reported on the History Committee—the 
work of the Committee being about 80% completed 
and securing the Council’s approval of making Dr. D. J. 
Davis, Editor of the new volume of the history of the 
Illinois State Medical Society from 1850 to 1900. 


Dr. Hutton also reported on the Interprofessional 
Council and the meetings. The committee is doing 
good work. They are doing something for Medicine. 

The American Medical Education Foundation matter 
was discussed with the report that approximately 
$180,000 will be turned over to this Foundation. 

Dr. W. Newcomb stressed the importance of carrying 
reports of the I. P. A. C. Committee in the Journal so 
that all of the doctors in the State might see what is. 
going on in the Committee and notice any changes that 
may occur. 

I would like at this time to express my appreciation 
of the work that is done at each Council Meeting by 
Mrs. F. Zimmer. She is always at the meetings and 
ready to answer any questions pertaining to the motions 


that are being passed, as well as other questions that 
arise during the meetings. She is a very valuable em- 
ployee of the Society and a credit to the Illinois State 
Medical Society. 

The other members of the Monmouth office I have 
met but have not been in close contact with. I wish to 
thank them for whatever service they have rendered. 

The Chicago office employees should come in for 
praise and I wish to extend it. They are all hard 
working and are on the job, doing whatever the various 
members ask. Thanks for your many kindnesses. 

Respectfully submitted, F. LEE STONE, M.D., 
Chairman of The Council. 


REPORTS OF COUNCILORS 
FIRST DISTRICT 
JOSEPH S. LUNDHOLM, ROCKFORD 


The First District has been active and progressive 
during the past year in a number of ways. In June, 
1952, Carroll County Medical Society honored three 
of their Fifty Year Club members with a celebration 
on the campus of Francis Shimer College in Mt. Car- 
roll, with the entire county and the city of Mt. Carroil 
cooperating. An excellent program was held and was 
attended by a large audience. 

Lake County Medical Society has developed an ex- 
cellent and successful blood bank, which is functioning 
smoothly and is a credit to their Society. Winnebago 
County Medical Society has also established a blood 
bank, which is operating smoothly and successfully. 
Both of these banks supply needed blood to the hospitals 
in their respective communities, and both are growing 
steadily, both in importance and in number of sub- 
scribers. 

The Postgraduate Educational Committee presented 
an excellent program in Rockford early in March, 
which drew an attendance of considerably more than 
one hundred doctors. This program was very ably 
presented and has drawn high praise. 

The Councilor visited the University of Illinois July 
31st, 1952 as a member of a committee to contact 
President George D. Stoddard, investigating and seek- 
ing to improve health standards on the campus. He has 
also worked with Dr. Warren H. Cole on the Cancer 
Control Committee, which is fostering a plan of making 
every doctor’s office a cancer detection center, thus 
keeping this type of examination within the ranks of 
the medical profession and obviating the need of lay- 
controlled “detection centers.” 

Respectfully submitted, JOSEPH S. LUNDHOLM, 


M.D., Councilor, First District. 


SECOND DISTRICT 
JOSEPH T. O'NEILL, OTTAWA 


Your Councilor has had a busy and very interesting 
year. He has attended all Council meetings and has 
been a member of the Educational Committee and the 
Journal Committee, and has attended every session of 
these two committees. By the time this report is read 
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he will have visited each of the component societies in 
the Second District. 

The Second District has had no new hospitals during 
the year but an addition is being built at the present 
time to St. James Hospital at Pontiac and a further 
addition is contemplated to the New Community Hos- 
pital at Mendota. This last hospital, the Mendota 
Community Hospital, was the subject of a special 
article in the Illinois Medical Journal of March, 1953. 

Your Councilor has found the component societies 
in good condition with a better attendance record, per- 
haps, than previous years, and has found very stimu- 
lating the discussions with the different societies re- 
garding the business of the State Society. These dis- 
cussions have convinced your Councilor that most of 
our colleagues show an awareness of the conditions 
with which organized medicine is confronted these 
days. I think this is an extremely healthy attitude. 

Your Councilor has appreciated his very cordial re- 
ception at all these meetings and wishes to thank the 
officers and members of the component societies of the 
Second District for the courteous way in which he has 
been received. It has been a most interesting year. 


Respectfully submitted, JOSEPH T. O’NEILL, 
M.D., Councilor, Second District. 


THIRD DISTRICT 
F. LEE STONE, GEORGE A. HELLMUTH, 
RALEIGH C. OLDFIELD, JOHN LESTER REICHERT, 
ARKELL M. VAUGHN, H. CLOSE HESSELTINE 
CHICAGO 


The Chicago Medical Society continues to develop 
new activities and to strengthen programs initiated in 
jormer years. 

The Central Society, the fifteen Branch Societies and 
iwenty affiliated Specialty Groups have brought the 
best in medical science and progress to the physicians 
of Cook County. 


DOCTORS’ EMERGENCY SERVICE 

The Doctors’ Emergency Medical Service (formerly 
known as Committee on Night Calls) in 1952 took 
care of 1,989 emergency calls. A recent survey of 
cases that had been taken care of by the Doctors 
Emergency Service showed that all seemed very happy 
with the service rendered. The participating physicians 
on this panel are doing a wonderful job not only in 
saving lives but in the promotion of good first line 
public relations with the public. 


GRIEVANCE COMMITTEE 

In the past year, the Grievance Committee of the 
Chicago” Medical Society has handled 209 complaints. 
About 20 doctors were called in and 26 complainants 
and the cases were settled satisfactorily. A few cases 
required additional investigation. Most of the com- 
plaints were due to misunderstanding and were settled 
without the necessity of calling in the doctor and com- 
plainant. In some cases the Committee recommended 
an adjustment in fees and a friendly settlement was 
reached. Three doctors were referred to the Com- 
mittee to Investigate and Consider Informal Charges 
cf Unethical Conduct. A very small proportion of the 
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number of complaints received represents justifiable 
grievances against physicians. 


EMERGENCY MEDICAL SERVICE 
Under the able leadership of Dr. Earl H. Blair, the 
Emergency Medical Service is in the process of ori- 
enting the profession and educating the public in the 
problems of civil defense. 


THE COMMITTEE TO INVESTIGATE AND 
CONSIDER INFORMAL CHARGES OF 
UNETHICAL CONDUCT 

The committee has been very active throughout the 
year considering all cases which have come up before 
it and referring considerable work to the Ethical Re- 
lations Committee. 


ETHICAL RELATIONS COMMITTEE 
The Ethical Relations Committee has been active 
and has met problems as they were presented. 


MEDICAL SERVICE 
Since the fall elections, the duties of the Medical 
Service Committee have been lessened. The committee 
is available at all times to handle any problems which 
might fall within its jurisdiction. 


CLINICAL CONFERENCE 

The Annual Clinical Conference of the Chicago 
Medical Society has become one of the outstanding 
series of programs, demonstrations, discussions, scien- 
tific exhibits and commercial displays of the country. 
The ninth conference held in the Palmer House, Chi- 
cago, March 3-6, 1953, was an outstanding success. 
Dr. Lowell T. Coggeshall and his Committee had a 
program filled with attractive topics and speakers. The 
capacity crowds at the clinical demonstrations proved 
their popularity and interest. The attendance also gave 
evidence of the appeal of the entire program to the 
local, state and out-of-state doctors. Two thousand 
three hundred and ninety (2,390) Chicago physicians 
and 763 (out-of-city physicians registered their attend- 
ance, a total of 3,153 doctors. Allied professionals 
and others increased the attendance to 5,560. Mrs. 
Esther Fraser and Mrs. Helen Ludwig with others of 
the Chicago Medical Society office attended to many of 
the essential details of organization in preparation of 
the conference and during the actual session. They 
deserve a full measure of credit for the success of 
these meetings. 

The effective cooperation of the various members of 
the Executive Committee of the Chicago Medical So- 
ciety in publicity, general arrangements including the 
dinner, registration and the work of those responsible 
for preparing the program enabled uninterrupted pre- 
cision in the actual progress of the Conference. They 
take great satisfaction in accomplishing a constructive 
service to the Chicago Medical Society as a group and 
to the many doctors of this organization. 

Those who served on this Committee are: 
Registration Committee—Dr. F. Lee Stone, Dr. E. V. 

McCarthy, Dr. E. T. McEnery. 
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Committee on Arrangements—Dr. Fred H. Muller, Dr. 
Walter C. Bornemeier. 

Program Commmittee—Dr, Lowell T. Coggeshall, Dr. 
Warren H. Cole, Dr. J. J. Moore, Dr. Harry Ober- 
helman, Dr. Willard O. Thompson. 

Scientific Exhibits—Dr. Norris J. Heckel. 

Dinner Committee—Dr, Percy E. Hopkins, Dr. 
Maurice M. Hoeltgen. 

Publicity—Dr. H. Kenneth Scatliff. 

Technical Exhibits—Mr. George Braun. 

Chairman—Dr. Edwin F. Hirsch. 


PRESS RELATIONS 
The Press Relations Committee is actively working 
in the Chicago Medical Society to develop a code of 
cooperation with the various media which provide in- 
formation. 


TUBERCULOSIS 

For a detailed report on tuberculosis in Chicago and 
the state see the Report of the Tuberculosis Committee 
by Dr. Turner. 

The 67th General Assembly enacted into law a bill 
permitting tuberculosis boards to hospitalize their pa- 
tients in adjoining counties or even adjoining states. 
Under this the Municipal Tuberculosis Sanitarium was 
placing some of its patients in Oak Forest. However, 
the attorney general ruled that the law did not apply 
to Chicago and so this practice had to be stopped. This 
resulted in depriving Chicago of several hundred 
thousand dollars from the state subsidy fund. The 
tuberculosis program was crippled to that extent. 

Mayor Kennelly appointed a general coordinating 
committee composed of representatives of labor, the 
Civic Federation, the Association of Commerce, the City 
Council, the state legislature, the women, the Municipal 
Tuberculosis Sanitarium, the Suburban Sanaterium 
District, the county institutions, the Chicagt* Medical 
Society and the Institute of Medicine. This creates a 
wider interest in the eradication of “tuberculosis and 
makes it much more of a general community problem. 
A subcommittee from this committee joined with one 
from the Chicago Medical Society and the Eradication 
Committee to study the legislative requirements of the 
next biennium. The ideas so far developed are as 
follows: 

1. To create a tuberculosis commission to study the 
various tuberculosis laws in the state and recommend 
to the next legislature more efficient ways of handling 
the tuberculosis problem. 

2. To raise the Municipal Sanitarium’s pegged levy 
from its $5,250,000 to $5,700,000 and allow its board 
to hospitalize patients in other counties or other states. 

The state hospital in the West Side Medical Center 
will soon be opened providing about 400 beds for Chi- 
cago patients. 


CHILD HEALTH 
The Child Health Committee has continued to be 
active in the growing Chicago School Health Program. 
The following significant developments have occurred 
in the past year: 
The personnel of the Bureau of Health Services of 


the Chicago Public Schools has been increased by the 
addition of seven nurse-teachers, making a total of 
twenty-four. The hearing and vision program has been 
materially increased as to personnel and funds. To 
date vision and hearing screening has been introduced 
into over 300 of the 400 elementary schools. Physical 
examinations are increasing in number and are being 
done largely in physicians’ offices. An evaluation of 
this program for the first half of 1952 showed that of 
about 10,000 examinations performed, only about 500 
were done in clinics, the rest having been done by 
physicians on a private patient basis. The Committee 
is working actively to make clinics available to eligible 
families for this important health examination. The 
ineffective summer round-up type of examination done 
in the school no longer exists in Chicago Public 
Schools. 

It is to the principle of solving school health prob- 
lems on the local level that the Chicago plan owes most 
of its growing national prominence. This principle is 
carried out through the local school health councils. 
A member of the Chicago Medical Society plays an 
important role on each of these councils. To date six- 
teen physicians have been appointed. They include: 


Schools Medical Advisors 
Von Hanbolt J. M. Goldberger, M.D. 
Edward W. Beasley, M.D. 
John M. Reichert, M.D. 


The Committee, acting as an advisory group to the 
Bureau of Health Services, has developed a number of 
technical procedures and policies vital to the continued 
growth of the Program. 

While the physical development of the Program has 
been most satisfactory, this year is noteworthy because 
it marks the general acceptance by the school system 
and the public of a new philosophy of health in the 
Schools for which this committee has been working 
for the past seven years. We can be proud of this 
accomplishment, but we must remember that it is only 
the beginning, and that the continued support of all 
physicians is essential to the continued growth of the 


program. 


GAMMA GLOBULIN 

The Council of the Illinois State Medical Sogiety is 
working with Dr. Roland Cross, Director of the De- 
partment of Public Health, in insuring an equitable 
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allocation of gamma globulin in the treatment of 
measles, infectious hepatitis and poliomyelitis. The 
controversial nature of this serum especially as to its 
use in poliomyelitis poses a problem which at this 
writing has not been solved. The Council earnestly 
asks that all Illinois physicians cooperate with Dr. 
Cross in what will be a very difficult situation. 


ILLINOIS MEDICAL SERVICE (BLUE SHIELD) 
BLUE CROSS © 


During the past year continued progress has been 
made by the two non-profit prepayment plans with 
headquarters in Chicago, namely Blue Cross Plan for 
Hospital Care and the Blue Shield Plan of Illinois 
Medical Service. 

The Blue Cross Plan for Hospital Care with head- 
quarters in Chicago paid hospitals $28,273,455 in 1952 
and closed the year with a membership of 2,029,669. 
Passing the membership mark of 2 million constituted a 
milestone in Blue Cross history and was the occasion 
for considerable publicity, the 2 millionth member being 
an employee of the Shell Oil Company in Wood River, 
Illinois. An important development leading up to this 
was the discontinuance of operation in southern Illinois 
of the St. Louis Blue Cross Plan, so that members in 
40 counties in southern Illinois had the opportunity to 
transfer to the Blue Cross Plan with headquarters in 
Chicago. Hence, this Plan now serves residents of 93 
counties in Illinois. 

During the year 273,219 members received hospital 
benefits. Reserves at the close of the year were 
$2,415,075. The operating expense was 9.94% and 2% 
of income was charged to reserve for future hospital 
care. This means that out of every dollar of income 
a little over 88 cents was paid to hospitals. 

The Blue Shield Plan of Illinois Medical Service is 
now operating in 97 counties and at the end of 1952 
had a membership of 790,486. This means an increase 
of 206,050 members during the past year. 85,710 cases 
were paid $2,806,622 indicating an eminently sound 
financial status. Of total income, operating expenses 
were 11.58%. An average of over 7,500 members a 
month are now receiving Blue Shield benefits, which 
indicates payments to physicians of about $400,000 per 
month. Since its inception the dues paid by Blue 
Shield members have remained the same in spite of an 
appreciable increase in benefits paid. 


POSTGRADUATE COURSES 

The Chicago Medical Society held two postgraduate 
courses during the weeks of September 29-October 3 
and Oeteber 6-10, 1952, at the LaSalle Hotel. The first 
course given was “Cardiovascular and Renal Diseases” 
and the second course, “Diseases of the Gastrointestinal 
Tract, Liver and Pancreas.” 

The postgraduate courses were started in 1947. They 
are open to physicians in good standing in their county 
and provincial medical societies. Registration for these 
ourses has been very high in the past. The 1952 
courses were attended by physicians in 18 states and 
Canada. 

Books containing abstracts of all papers were given 
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to those attending and have proved to be very helpful 
and so much in demand that it is planned to give 
similar books to those taking the 1953 courses. 

In the fall of 1953 a course in “Hematology and 
Cardiology” will be given the week of November 9-13 
and a course in “Obstetrics and Gynecology” during 
the week of November 16-20 at the Sheraton Hotel. 
It is hoped that a large number of physicians from 
Cook County and the rest of the State will avail them- 
selves of the opportunity to attend the 1953 postgradu- 
ate courses. 


PUBLIC RELATIONS 


The Public Relations Committee has made a com- 
plete survey of its responsibilities and finds that prac- 
tically all of the suggestions made by the Public Rela- 
tions Department of the American Medical Association 
are now being carried out. The Committee recognizes 
the necessity for close cooperation with the Press Re- 
lations Committee of the Society and has officially ex- 
tended its offer and desire to cooperate closely with 
that committee in any way which might be useful to 
them. It should also be noted that they have appointed 
a representative to the Medical Service and Public 
Relations Committee of the State Society, thus inte- 
grating the entire medical public relations program at 
the state level. 


WOMAN’S AUXILIARY ACTIVITIES 


The Woman’s Auxiliary to the Chicago Medical 
Society has shown to you appreciation of the help the 
Chicago Medical Society gave them in 1951-53. Their 
first official duty, as an Auxiliary, was to serve as the 
County hostess group to the A. M. A. Auxiliary in 
June, 1952. In summer of 1952, their Legislative and 
Public Relations Chairmen worked out plans for a 
concerted Get-Out-The-Vote Campaign. Dr. Eugene 
T. McEnery encouraged the Auxiliary to continue in 
getting the “people to vote.” 

On November 11, an enthusiastic audience heard Mrs. 
Mary Breckinridge, Founder of the Frontier Nursing 
Service of Kentucky. All Branches participated in 
making their Annual Public Relations and Nurse Re- 
cruitment program. The Blackstone’s Crystal Ballroom 
was taxed to capacity, and the Press, including the city 
newspapers and hotel publications, gave this meeting 
unusually good coverage—both before and after the 
program. Many Branches have instituted Student 
Nurse Loan Funds or Scholarships in their local hos- 
pitals as their contribution to Nurse Recruitment. In 
the Branch which originated such a plan in two of its 
local hospitals in November 1949, at least fifteen stu- 
dents have been able to complete their training with 
this financial assistance. 

The Auxiliary was active in helping to defeat in 
Committee Senate Bills 73, 74, 75. 

Plans are well formulated for a philanthropic lunch- 
eon party, commemorating the Auxiliary’s Twenty- 
Fifth Anniversary on April 30 in the Gold Coast Room 
of ‘the Drake Hotel. Proceeds of the part will be 
donated to the American Medical Education Founda- 
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tion and the State Benevolence Fund. The Auxiliary 
has contributed previously $2,990.00 to the Benevolence 
Fund. 

VETERANS COMMITTEE 

The Committee discussed the Military Veterans Or- 
ganization which was formed in the western states on 
the objections of Public Law 779. The Chicago Medical 
Society Veterans Committee discussed the proposals of 
this other organization and found that the recommenda- 
tions made had already been sent forward as recom- 
mendations of the State Advisory Committee and the 
American Medical Association. They found that it 
was not necessary to take any definite action in re- 
viewing the proposals of the Military Veterans Organi- 
zation. The Committee has endorsed the recommenda- 
tions of the Veterans Organizations in lowering of 
physical standards of individuals to be taken into 
service under Public Law 779, and recommended that 
all in Priority 3 should serve if they were able to prac- 
tice medicine. 

Respectfully submitted, RALEIGH C. OLDFIELD, 
M.D., JOHN L. REICHERT, M.D., GEORGE A. 
HELLMUTH, M.D., H. CLOSE HESSELTINE, 
M.D., ARKELL M. VAUGHN, M.D., F. LEE 
STONE, M.D., Councilors, Third District. 


FOURTH DISTRICT 
CHARLES P. BLAIR, MONMOUTH 

Affairs in the 4th District this year have proceeded 
with the tempo usual for the past few years. There 
have been, in several local units, various vexing items, 
such as problems of unethical conduct, public relations, 
Illinois Public Aid Commission problems, mal-practice 
suits, etc., etc. There have beey. also many pleasing 
events and planned activities that have more tharoffset 
the vexing problems and have kept the “Biftiget” of 
local Societies and the District as a whole in the blue. 

The problems of unethical conduct for the most part 
have been settled very amicably and yet the “culprit” 
has thoroughly understood his position. He has 
profited thereby to the betterment also of his Society’s 
deportment. 

Public Relations have gained considerably in the ab- 
stract during the past year in the District. The physi- 
cians have interested themselves outside the ivory tower 
and have in increasing numbers interested their activi- 
ties in various local civic affairs. 

An item vexing local Societies has been the work of 
adjusting their members to the work of the IIlinois 
Public Aid Commission. Generally, the Societies have 
been able through their local Advisory Committees to 
iron out misunderstanding and establish good relations 
with Illinois Public Aid Commission and have rendered 


good care to their patients and have suffered no pe-: 


cuniary loss. However, one of our County Societies 


has refused to arbitrate their own problems and thus , 


leaving the solution to the State Advisory Committee 
have been quite unhappy in many instances. And again 
the fact is hereby well established, that, a good func- 
tioning Advisory Committee will maintain good treat- 
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ment for the patients involved and at the same time 
maintain the physician’s interest both professional and 
pecuniary. 

Another item “vexing” us in this District has been 
mal-practice suits. For the first time in many years 
such suits have occurred. In two instances the suits 
were concluded after most detailed trials. They estab- 
lished in the evidence most conclusively the fact that 
physiciays are at all times considerate primarily of the 
patient’s welfare. And that they conduct their treat- 
ment entirely with this in mind. These suits have 
definitely elevated the respect which the physician re- 
ceives from his fellow citizens. 

The meetings of the County Societies have been held 
quite regularly and attendance has been improved. In 
general the Scientific programs have been of a higher 
nature and have been pretty firm postgraduate timber 
in the effect on their participants. 

The local units of this District, as well as the indi- 
vidual members have been most kind and helpful to 
their Councilor. More individual members have pre- 
sented their questions or problems in person to this 
Councilor than in any previous years. This has been 
very gratifying and we hope has accomplished influence 
for “good” in the respective Societies. 

It has been a pleasure to attend the sessions of the 
Council and to be active as a member of several Com- 
mittees. 

It has been a great pleasure to be associated with 
the members of the Council and to assist in their de- 
liberations and decisions. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D., Councilor, Fourth District. 


FIFTH DISTRICT 
JACOB E. REISCH, SPRINGFIELD 

Medical affairs and activity in the Fifth Councilor 
District during the past year have gone forward in a 
constructive and progressive manner. Most of the 
county societies, with the exception of the smaller ones, 
have held regular meetings for both business and scien- 
tific programs. No serious incidents have occurred 
to disrupt the unity and cooperation of the physicians 
of this area. 

Marked interest and activity, both on the part of 
physicians individually and collectively as society ac- 
tions, took place during the summer and fall in con- 
nection with the election campaign. This district can 
point with pride to a marked increase in physician par- 
ticipation in civic responsibilities. The non-partisan 
“get out the vote’ campaign was widely emphasized 
and in many cases augmented by the Woman’s Aux- 
iliary. High tribute must be paid to this group for 
their ever increasing activities. The service they can 
render to organized medicine is only beginning to be 
realized. 

At the Illinois State Fair in August, an enlarged 
and unusually attractive exhibit was sponsored’ by the 
Illinois State Medical Society and managed by the 
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Auxiliary of the Sangamon County Medical Society. 
The Auxiliary has been responsible for the staffing of 
such a booth for four years. Three impressive exhibits, 
“Animal Experimentation,’ Voluntary Prepayment In- 
surance,” and “Quackery,” plus three motion pictures, 
“Wonder Engine of the Body,” “Unsuspected,” and 
“A Stitch in Time,” shown continuously through the 
day, were obtained from the American Medical Asso- 
ciation. The intent of this exhibit to present to all 
classes of people both organized medicine’s service and 
the individual physician’s importance was apparently 
quite successful, as evidenced by the constant crowding 
of the booth. Many thousands of pieces of literature 
were distributed. 


On April 30 a new type of Postgraduate Educational 
Conference was held in Springfield. The program, 
consisting of short, concise, and practical topics—four- 
teen in number—arranged in panel and symposium 
style, drew a large attendance. All papers stressed 
diagnosis and therapy. The educational value of such 
a program was enhanced by a twenty minute direct 
question and discussion period following each panel. 
To this meeting, in the interest of increasing inter- 
professional relations, the local dentists and druggists 
were invited. 


The Illinois physicians’ contributions to the American 
Medical Education Foundation, as directed by the 
House of Delegates in 1952, has been well supported 
by the majority of physicians in this area. Many of 


the early misunderstandings concerning this “manda- 
tory donation” were cleared up by the State Secretary’s 


explanatory Newsletters. 


Your Councilor has attended all meetings of the State 
Council, several of the State Postgraduate Conferences 
and has participated as a speaker on the program of 
those at Danville and Quincy. He has also served as 
a member of the Editorial Board of the Illinois Medical 
Journal, as well as a member of the Constitution and 
3y-Laws and Voluntary Prepayment Plans Com- 
mittees. In my first year as Councilor I have become 
increasingly aware of the need for a closer unity among 
physicians in order to manage their own profession 
and solve the many problems currently being forced 
and foisted on medicine as a whole. I hope to expend 
every possible effort in the future to be one of the 
many necessary to achieve this goal. 


Respectfully submitted, JACOB E. REISCH, M.D., 
Councilor, Fifth District. 


SIXTH DISTRICT 
WARNER H. NEWCOMB, JACKSONVILLE 


The Councilor year opened with a meeting at Quincy 
where a group from Macon County put on a Public 
Relations Program, which was well presented, holding 
the attention of the members. Macon County Public 
Relations Committee should be held as a model for 
other County Medical Societies. 

Green County was visited in September. The meet- 
ing was well attended. The program was on Anti- 
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biotics which provoked much discussion with definite 
benefit to the members. 

Pike County Medical Society held a meeting in 
January with a program presented by the Illinois Public 
Aid Commission and representatives from Calhoun, 
Scott and Pike Counties. The program was informa- 
tive with a definite aid to understanding between the 
Physicians and the Commission. 2 

The Postgraduate meeting was held at Quincy on 
March 19th, with the Cook County group putting on 
the program. The meeting was not so well attended 
but the program was very excellent. 

Respectfully submitted, W. H. NEWCOMB, M_.D., 
Councilor, Sixth District. 


SEVENTH DISTRICT 
ARTHUR F. GOODYEAR, DECATUR 


The Seventh Councilor District and its component 
Societies have had a most active year. 

The Macon County Medical Society has been par- 
ticularly progressive in its Public Relations Program. 
The Speakers’ Program developed by this. Society has 
been most informative through its panel, appearing 
before P. T. A., Women’s Clubs, civic, industrial and 
labor organizations, also radio programs. 

An emergency call system has been established and is 
meeting with public approval. 

The Grievance Committee formed two years ago, 
has aided a great deal in the relationship with the pub- 
lic, relative to service fees and other problems. 

A “Press Code” has been established by local news- 
papers, the results being highly satisfactory to the 
Medical Society and press. This code contains forms 
for emergency reports made in the hospitals, to be 
released to the newspapers, including follow-up. 

An Insurance Committee has been organized and is 
pioneering a program with the cooperation of repre- 
sentatives of insurance agencies, press, Association of 
Commerce, industry, labor and social agencies, for the 
adoption of a simplified program to meet with the 
varied gradations of income, in order to have reliable 
and informed insurance coverage. 

Inquiries from numerous Societies, not only in IIli- 
nois, but all over the country, are being received re- 
questing information about the survey pioneered by the 
Macon County Medical Society, “What the People 
Think.” A cross-section opinion survey was made in 
Decatur and Macon County about medical care and the 
general feeling of people toward the Medical Profes- 
sion. 

Three members of the Macon County Medical So- 
ciety were given Illinois State Medical Society 50 year 
awards. It was your Councilor’s very pleasant duty, 
as well as his first official act, to make the presentation 
of certificates and pins. 

Decatur and Macon County Medical Staff, including 
staff members of the Dental profession, contributed 
$146,000.00 toward a new wing to be built during the 
ensuing year. The drive was made for $1,000,000.00, 
and with the example set by the Physicians and Den- 
tists, it went over the top easily, to the amount, at 
present, of $1,091,000.00. 
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The Effingham Hospital at Effingham, Illinois, is 
rebuilding. This has been made possible by funds 
from the Hill-Burton Act, plus contributions made 
not only by the public at large, but many from the 
Medical Profession throughout the State and Country. 
The new hospital is expected to be in operation by 
January 1, 1954. 

The Effingham County Medical Society, by unani- 
mous vote, donated from its treasury $250.00, to the 
American Medical Education Foundation. This was 
given after all members had paid annual dues in full, 
including $20.00 from each member to the American 
Medical Education Foundation. 

As Councilor, I am attempting to make an appearance 
at least once each year, to the County Medical Societies 
in the Seventh District, as they meet. It has been my 
privilege to visit the Clinton County Medical Society: 
at Breese, Illinois in December, 1952, at which time I 
had the good fortune to produce a speaker for them, 
Dr. George Y. McClure, Pathologist at the Decatur 
and Macon County Hospital. On March 10th, I visited 
the Christian County Medical Society at Pana, Illinois 
and found them to be very alert to the activities and 
medical problems of the day. My next visit will be 
with the Marion County Medical Society during the 
first week of April, at which time the_ Postgraduate 
Conference of the Illinois State Medical Society will 
be given ‘in Centralia. This will be a major meeting 
and a large attendance is expected. 

I have enjoyed the work as Councilor of the Seventh 
District very much. This is my first annual report, 
and I am proud of the work being done by the Societies 
that make up the Seventh Councilor District. 

Respectfully submitted, ARTHUR F. GOODYEAR, 
M.D., Councilor, Seventh District. 


EIGHTH DISTRICT 
HARLAN ENGLISH, DANVILLE 


The medical affairs within the Eighth District during 
the last year have gone forward without any startling 
developments. The number of physicians in the area 
has increased. There are a few areas in the District 
that could stand a physician in rural practice, but the 
economic situation is such that no younger physicians 
have appeared. The second basic reason for no 
younger physicians during this year has been the 
“Korean incident.” 

In general, the use of hospital facilities has increased, 
but the length of stay per patient has decreased. The 
forty hour week within hospitals has brought to man- 
agement and the profession and the patient many 
problems. These are gradually being worked out. 
They have resulted in increasing costs for hospital care 
since the bill for labor comprises about 75% of a pa- 
tient’s hospital bill. 3 

Another problem that is presenting itself on the 
horizon is the future of the smaller schools of nursing. 
As a result of pressure from some nursing educators, 
it would appear that the smaller hospital school of 
nursing is going to have to close before too many 
more years. Since the armed forces and the veterans 
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are not training any nurses, and since smaller civilian 
hospitals are being forced out of the nurses training 
business, it would seem that we will go backwards to 
a nursing aid type of care for the sick. Some people 
feel that this is progress and only time will tell whether 
it is to the best interest of the patient and his care. 

The postgraduation education pattern in this district 
is about the same as in the remainder of the state, and 
excellent postgraduate programs are planned for Cham- 
paign, Mattoon, and Lawrenceville, as well as, the 
physicians in those regions. 

The Vermilion County Medical Society presented 
to the Joint Committee on Accreditation a proposal 
whereby the number of staff and medical meetings 
might be decreased using an excellent postgraduate 
type of educational program at the county meeting 
level to take the place of the multiple meetings. The 
Joint Committee reported that they were studying the 
recommendation and would have an answer by De- 
cember, 1953. 

The tax-supported type of medical care has increased 
dollarwise despite the highest incidence of employment 
in the history of the country. The increasing drug and 
nursing home care costs lead one to be concerned about 
the future of a free society being able to pay for many 
of the luxuries that are attached to the care of Public 
Assistance recipients. As was predicted by many, the 
costs of these programs, as soon as they were placed 
under direct payment to physicians and vendors, has 
increased quite rapidly and unless some change can be 
made, there is real ground for fear that the legislature 
will not approve any further increases. 

The Health Improvement Associations in this district 
have done quite well during the last year, and a repre- 
sentative was chosen from this area of the state to sit 
on the .Blue Shield Board. Many hospital directors 
inform me that between 40% and 50% of the patients 
now entering hospitals have a major portion of their 
bill paid by Blue Cross or some commercial carrier. 
Such a state represents real progress in the last ten 
years, 

An effort was made to render assistance to all County 
Societies, their members, and their officers when called 
upon to do so, and I am proud to say that in our dis- 
trict, despite the large volume of medical service 
rendered, there have been few cases presented to 
Grievance Committees that could not be settled 
amicably. 

Respectfully submitted, HARLAN ENGLISH, 
M.D., Councilor, Eighth District. 


NINTH DISTRICT 
BURTIS E. MONTGOMERY, HARRISBURG 


To THE Memsers OF THE House oF DELEGATES: 

The past year has been an active one in the 9th 
District medically. There have been several new hos- 
pitals built and in the process of building. New, 
modern hospitals have been opened in Fairfield, Mt. 
Vernon,' Carmi, Marion and one in the process of 
building in Benton. These hospitals have very ma- 
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terially increased the quality and quantity of medical 
care in Southern Illinois. 

The new Tuberculosis Sanitorium at Mt. Vernon is 
now running at capacity. 

The Medical Profession in Southern Illinois has 
gone all-out in the past year in its fight against the 
Socialization of Medicine and the socialistic state. 
Active interest is being taken by the Woman’s Auxiliary 
in the legislative program of the State. 

All county societies of the Ninth district have been 
functioning well during the past year and no serious 
problems have arisen. 

An excellent Postgraduate Conference was held in 
Cairo recently. This was in the Tenth District but 
several attended from the Ninth District. 

Your Councilor attended the called meeting of the 
House of Delegates of the A. M. A. in Washington on 
March 14th. This was a very interesting session. 


President Eisenhower and Senator Taft made very 
interesting talks to the House. 

The association with members of the Council and the 
Medical Profession throughout the State has been a 
great pleasure to your Councilor during the past year. 

Respectfully submitted, B. E. MONTGOMERY, 
M.D., Councilor, Ninth District. 


TENTH DISTRICT 
WILLARD W. FULLERTON, SPARTA 


To THE MEMBERS OF THE House OF DELEGATES: 

There are many problems that come up before medical 
societies throughout the course of the year, some of 
which are not of great magnitude, but demand the 
attention of the officials of the organization. It was 
brought before the attention of the Councilor how easy 
sometimes, it is for a doctor to become a member of 
the medical organization and how, sometimes it is easy 
for medical organizations to admit doctors that are not 
eligible. It has also been brought to my attention how 
doctors can plead innocent to charges that have been 
brought against them using ignorance as an excuse. It 
was brought to the attention of the Council, the neces- 
sity of the secretaries and the board of censors of the 
various county medical societies, to know who is eligible 
for membership in a medical society. The situation was 
climaxed when a particular doctor, whether by his own 
efforts and solicitation, or by ignorance, derived a 
certain amount of newspaper publicity; then it was 
discovered that he was not a legal member. 

There has been considerable talk and argument about 
the arrangement with the United Mine Workers and 
the scale of fees used in dealing with them during the 
past two or three years. This situation is apparently 
rather quiet at the present time, as there has been no 
great amount of complaining from the doctors them- 
selves during the past year. 

There is some new building in the district since the 
last report. St. Elizabeth Hospital, in Belleville, is 
building a new wing at the present time, which is 
pretty well along in the framework of the construction, 
but has a long way to go before completion. The 
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hospital situation in Sparta, Illinois, which has had a 
proprietary hospital for some seventeen years; now 
due to the death of the late Dr. C. J. Sutherland, it is 
now in the hands of the administrator of his estate. 
The community.is to vote on April 28, 1953 to estab- 
lish a hospital district. An attempt will be made to 
renovate the ‘building, modernizing it to conform to 
public health regulations. The community of Sparta 
will make an attempt to finance their own community 
hospital without the use of Federal funds. St. Mary’s 
Hospital, in Cairo, is in the process of additional build- 
ing which is near completion. 


The activity in the medical societies, as far as the 
Councilor of the District is concerned, has been largely 
routine. I was called in on a discussion in East St. 
Louis, Illinois on the I. P. A. C. program. I was 
called in on the discussion previously mentioned, of the 
problem of medical ethics, of a member, of a man 
who was an illegal member of Monroe County. I 
presided over the three postgraduate conferences within 
the District. The one at Cairo was a tremendous 
success. The success of the postgraduate conference 
depends a great deal on the ability of the local com- 
mittees on arrangements and this was truly demon- 
strated in the Cairo meeting under the efficient leader- 
ship of Dr. Paul Baur and Dr. Ray Comer. It also 
helps a lot for the Chicago and Monmouth offices to get 
together on the announcements. The status of post- 
graduate education is in a state of confusion at present. 
I am not quite sure that anyone knows what they are 
doing. I do not mean to be critical of the Post- 
graduate Committee, but since I am one of the members 
of this committee, I am willing to accept criticism, but 
I think surely there is some way to bring it out of a 
chaotic mess; surely the State Society can give practic- 
ing physicians some kind of a postgraduate program 
and at the same time act as a co-ordinating body of 
the State as a whole. I think much research needs to 
be done to determine what type of program of post- 
graduate education is desired and what is needed. 


I wish to express a hearty thank you to the officers, 
chairmen of committees and the delegates of the District 
for their fine cooperation during the past year. 


Respectfully submitted, WILLARD W. FULLER- 
TON, M. D., Councilor, Tenth District. 


ELEVENTH DISTRICT 
EDWIN S. HAMILTON, KANKAKEE 


The Eleventh District is glad to report that the com- 
ponent county societies are active and vigorous in 
medical affairs. Regular meetings are held and the 
majority of eligible physicians of the District are mem- 
bers of the society. 


A Postgraduate meeting was held in Joliet, Illinois 
in February. It was an excellent presentation of all 
phases of Edema and was greatly enjoyed by all 
present. However, the attendance was not what we 
expected or desired at such an advantageous location. 
It has been impossible to determine the exact reason 
for the low attendance although considerable work has 
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been done to do so. In April a meeting was held at 
the Argonne National Laboratory in DuPage where 
an opportunity was given the medical profession to 
see the work of the Atomic Laboratory. It was well 
attended and of great interest to the medical profession. 

Your Councilor has attended meetings in most of 
the county societies and finds that they are doing a 
good piece of work. He has received cooperation 
from all the officers of the component county societies. 
He kas been available for consultation during the year. 
Most of his time has been given to committee work for 
the Illinois State Medical Society and the American 
Medica) Association, 

The ladies of the Woman’s Auxiliaries have been 
active. in the past year and the cooperation with the 
medical profession is splendid. 

Your Councilor wishes to thank the officers of the 
component county “© societies for their cooperation the 
past year and the officers of the Minois State Medical 


Society as well. He wishes to thank in particular 
tne Secretary’s office of the Illinois State Medical 


Society. 
Respectiully submitted, E. S. HAMILTON, M.D., 


Councilor, Eleventh [tstnet. 
REPORT OF COUNCILOR-AT-LARGE 


Cc. PAUL WHITE, KEWANEE 


One retires from the Presidency of the Illinois State 
Medical Society to that of the Councilor-at-Large, in 
which position he is still a member of the Council! and 
acts as a liaison officer, bringing to the attention of 
the new administration, those things which seem to 
be most important during his year of office. Probably 
one of the best reasons for this office is that it does 
give an opportunity to cushion “the fall of the Presi- 
dent as he leaves the strategic position of Pyesident to 
descend to mere oblivion as far as the State organiza- 
tion is concerned, and again becomes-a fellow practition- 
er in the art of healing. 

Besides attending the regular Council meetings, it 
has been my privilege to answer many letters and to 
help interpret the rules, regulations and policies of 
the State Society, as made by the House of Delegates 
and the Board of Councilors. 

It has been a pleasure to serve in this capacity. I 
have had the opportunity to observe the present adminis- 
tration and in retrospect evaluate the services which 
we are receiving from those that represent us on the 
executive level. 

To Leo P. A. Sweeney, we owe a debt of gratitude 
for his untiring effort and his sincerity of purpose that 
he has maintained in his year as our President. To 
Lee Stone, we can only express admiration for his 
genteelness, his fairness, and his patience in presiding 


at the Council meetings. To the other officers and the 


Councilors, I should like to express my appreciation for 
their interest, their debate, and their business-like 
approach in managing the affairs of the Council and the 
State Society. 

Indeed it has been a great year, but one cannot help 
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but bring to your attention that trying times are ahead. 
In our own legislature there are the bills of the cultists 
to fight against, while on the national level, those of 
socialized medicine, as such, may be considered un- 
popular, yet it is hard to understand how the F, S. A,, 
Federal Security Administration, with all its socialistic 
measures could become so popular and so big as to grow 
from a few million dollars to several billion dollars in 
the last twenty years, and be considered and actually 
receive cabinet status. What seems opportune today 
may well be a rope about our neck in future years 
under a different administration. Thus, we as medical 
men must ever be alert and as individual citizens take 
a more active part in making the acquaintance and get- 
ting the good will of our congressmen and legislators, 
who now and in the future, may represent us for they 


hold it in their hands to make or break the morale of the 


medical profession. 


1 have further observed that many of our members 
do not appreciate the full value of good public relations. 
Our society has been a leader in this field. Our 
public relations committee is to be complimented, but 
we, as Doctors, must take personal responsibility in 
furnishing “round the clock” service, and adequate 
medical care to all our patients, regardless of their 
ability to pay. li we are goimg to raise our voices 
against socialization, we must be willing to sacrifice 
and to practice charity; not alone with our needy 
patients, but with the institutions which are preparing 


the men and women who are to follow us. 


These are the observations of your Councilor-at- 
Large, as I leave these three glorious years spent in the 


service of the Illinois State Medical Society, made 
possible through your loyal support. TI shall return 
to my private practice with many pleasant memories, 
and with a firm determination to carry on in organized 
medicine’s fight to maintain its efficiency, stature, and 
dignity among all peoples. 

With a grateful heart to you, my friends, I am 
Cc. PAUL WHITE, M.D., Counctlor-at-Large. 


REPORT OF THE EDITORIAL BOARD 
AND JOURNAL COMMITTEE 


The purpose of these two groups is to make the 
Journal more valuable to the Society. In attempting 
to do this we have held four joint meetings since the 
last session of the House of Delegates: July 15 and 
October 21, 1952, January 20 and April 28, 1953. 


Several subcommittees have met a number of times to 
study various questions submitted to them. The 


results of these deliberations are summarized in the 
following paragraphs. 


It was thought that the Journal might be more at- 


tractive if the cover were the same color throughout 


the year. Red was selected for 1953. 


Postal regulation now permit the Journal to be 
mailed at Mendota instead of Oak Park as in previous 


years. 


The advertisements are carefully scrutinized before 
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being accepted and are believed to be generally accept- 
able to the members. 


A few criticisms have been reported. In every 
such instance the critic has refused to specify the 
particular advertisement to which he objected or to 
assist ‘the Committee in selecting ones to appear in 
our pages. The number of advertisers has remained 
about the same—between 65 and 70—in each issue. 
Some of these are particularly fine from an artistic 
standpoint. Some furnish an excellent review of the 
anatomy of some parts of the body. These have 
received national acclaim. The amount of advertising 
carried is about the same as that carried by other 
Journals, more than some and less than others. The 
Journal of the American Medical Association, for 
instance, carries more than we do, that is, a larger 


percentage of their pages are devoted to advertising. 


Because of increased costs of publication it was 


mecessary to increase our rates to advertisers 15 per 
cent to 20 per cent. This became effective January 1, 


1953, or on the termination of contracts after that date. 


Every medical society from the American Medical 
Association to the county level has one thing in com- 
mon, that is, the difficulty of keeping members in- 
formed and interested in the Society’s activities. | These 
are carried on through committees, councils, delegates, 
and so on. Too often only the members of these 
various groups know what is being done. The Journal 
is attempting to add its bit to the solution of this 
problem by instituting a new “Know Your Society” 
column, It first appeared in the March 1953 number. 
It is hoped that the county societies will use the column 
to inform the rest of the state of problems arising 


in their localities and how they were handled. 
In discussing the creation of this column it was 
pointed out that sometimes resolutions are introduced 


or the time of the House of Delegates is taken up in 


discussion based on misinformation or lack of infor- 
mation. The Illinois Public Aid Commission was 
cited as an example. It was thought that publication 
of summaries of Dr, Coleman’s reports to the Council 
regarding the Advisory Committee’s meeting with 
representatives of the Illinois Public Aid Commission 


would be helpful in this respect. 

The manuscripts of original articles may contain 
sufficient material to make them acceptable and yet 
need considerable rewriting. The Editor and Assist- 
ant Editor plead lack of time for this work. Soa 
young lady has been employed for this purpose. She 
is paid for work done—not a salary. 

A good summary is many times all a busy reader 
needs to know about an article, unless it happens to 
be of special interest to him, It is hoped that within 


the next few months all contributors will be persuaded 
to include a complete summary with every article 


submitted. 


The flood of new drugs produced by the pharma- 


ceutical industry furnishes all physicians with a major 
problem in trying to keep abreast with new develop- 
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ments and to decide which new drugs to use and which 
to disregard. The question of establishing a drug 
column was studied for several months by a committee 
headed by Dr. O'Neill. It was debated by the entire 
group from July 1952 to January 1953. The desir- 
ability of such a column was not in doubt. There 
was some apprehension that discussion of a drug in 
such a column would be misconstrued as an endorse- 
ment of it by the Society. There was considerable 
doubt as to where suitable material could be obtained 
and whether we could find a contributor who would 
furnish a continuous supply of material. Fortunately, 
Mr. Ralph Carpenter, of Carpenter Drug Store, 64 
East Adams Street, Secretary of the Interprofessional 
Council has consented to edit this column. This is 
subject to the approval of his organization, the Illinois 
Pharmaceutical) Association. 

Examples of the subject matter, so far seen, make it 
clear that no one will get the idea that the Illinois 


State Medical Society is approving the drugs discussed. 


Through Dr. H. Kenneth Scatliff, Chairman of its 
Advisory Committee, the Woman’s Auxiliary has been 
asked to act as a news gathering agency. The Coun- 
cilors could be of assistance along this line by per- 


suading the county societies in their districts to send 
in news more promptly to the Secretary’s Office. 


The Chairmen wish to express their appreciation of 
the time and effort given to these matters by every 


member of the two groups and to the Council for its 
support, and to Mr. Leary and Mr. Malley who con- 


tributed from their special fields. Special mention 
should be made of the interest and help given by the 
President, Dr. Sweeney, and the Chairman of the 
Council, Dr. Stone. 

Respectfully submitted, JAMES H. HUTTON, 
M.D., Chairman, JOSIAH J. MOORE, M.D., EDWIN 
M. MILLER, M.D., JACOB E. REISCH, M.D, 
JOHN R. WOLFF, M.D., FREDERICK H. FALLS, 
M.D., RAYMOND W. McNEALY, M.D., EDWARD 
F. WEBB, M.D., ARKELL M. VAUGHN, M.D., 
EDWIN F. HIRSCH, M.D, KELLOGG SPEED, 
M.D., Editorial Board. HARRY M. HEDGE, M.D. 
Chairman, R, C. OLDFIELD, M.D., JOSEPH T. 
O'NEILL, M.D., ALBERT VANDER KLOOT, 
M.D., JOHN E. REICHERT, M.D., PAUL P. 
YOUNGBERG, M.D., Illinois Medical Journal Com- 


mittee. 


REPORTS OF STANDING COMMITTEES 
COMMITTEE ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 
The Committee on Medical Service and Public 
Relations held four meetings throughout the year ended 


April 15, 1953; in addition, the chairman spent at least 
one afternoon a week in the office while Dr. Camp’s 


weekly visit to Chicago also included the public rela- 
tions office. The committee was consulted by mail on 


several occasions. 
In general, the various duties assigned to this com- 
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mittee have gone satisfactorily. Unlike most other 
committees of the society, each with a single subject 
or field of interest, the work of the Committee on 
Medical Service and Public Relations overflows into 
many of the Society’s activities. Thus John W. Neal, 
as general counsel and legislative representative, is 
often called on to advise other committees along both 
lines and to give counsel as well as to component so- 
cieties or even individual members. Similarly, James 
C. Leary, as director of public relations, is often sum- 
moned to sit with other committees, to publicize their 
work or to give other assistance; his work with county 
societies is recorded below. 


The office of Mr. Leary and Mr. Neal is also a 
service office for many Society activities, and the close 
association of their distinct, but often related lines of 
endeavor, as worked out there over the last year and a 
half, has proven a valuable one from the standpoint 
of efficiency and greater service. 


Last fall also, it will be recalled, the Council trans- 
ferred to Mr. Leary that portion of the work of the 
Postgraduate Education Committee not done by the 
Monmouth office, meaning the organizational detail of 
all programs, as outlined in the report of that com- 
mittee. This takes a great deal of time and keeps our 
facilities fully occupied, since every progfam represents 
many telephone calls and a large correspondence file, 
on top of the daily routine of the office. 


In addition, we have worked jointly on Society 
problems with the Committee on Medical History, the 
Journal Committee, the Editorial Board, the 
Interprofessional Relations Committee, Tuberculosis, 
A. M. A. arrangements, Rural Health and Blue Cross 
and Blue Shield on Health Improvement Associations, 
the Woman’s Auxiliary, the Chicage-Medical Society’s 
committees on press relations, its Clinical Conference, 
grievance and ethical relations committees, its com- 
mittee to investigate informal charges, -public relations, 
and various others, plus many individuals. 


The office is also on the receiving end of many phone 
calls ranging from the serious to the ridiculous, pleas 
for help and advice, names of specialists, questions 
about medical fees, or attempts to check up on advice 
given by physicians where doubt remained in the mind 
of the patient. To illustrate the range: A doctor 
called seeking to identify a quotation from an ancient 
author seen in the C. M. S. office fifteen years ago. 
(Identified properly through Bartlett.) A mother of 
five called to know whether it would be good for her 
children for her to buy a home across the street from 
a large mental hospital. (Stalled; referred to pedia- 
trician. ) 


Our office has also worked on common problems with 


various other organizations, such as the Statewide - 


Committee for the Eradication of Tuberculosis, The 
Illinois Academy of General Practice, the Illinois and 
National Societies for Medical Research, the Welfare 
Council of Metropolitan Chicago, various A. M. A. 
officers and employees, Kiwanis International, the IIli- 


nois Healing Arts Committee, the Interprofessional 
Committee of Cook County and several others, 


In the year preceding April 1, the public relations 
office prepared, mimeographed and mailed a total of 
twenty-seven releases, of which seven concerned post- 
graduate meetings and three rose out of Mr. Neal’s 
work at Springfield. 


Complicating the increased demand for service was 
the loss of two valuable experienced employees, Mrs. 
Bernice Neifeldt, who left in November to become a 
housewife, and Miss Rita I. Sherwood, who left early 
in March to become Mrs. Harold Ralston, wife of a 
commander in the Navy Dental Corps. They were 
replaced after a difficult interim by two promising 
workers, Mrs. Clara Mai Rutherford and Mrs. Julia E. 
Milner. Both are rapidly acquiring experience with the 
complexities of medical service and public relations, 
and the office is gradually returning to its usual effi- 
ciency. 


We will now turn to a discussion of some of the 
major problems confronting your committee in the last 
year. 


THE PUBLIC RELATIONS PROGRAM. This 
is being developed along the lines laid down in our last 
report in a highly adaptable form. The reasons for 
insisting on adaptability or flexibility are obvious in the 
sequence of events of the last two years—the abandon- 
ment of our opponents’ hope for the wholesale sociali- 
zation of medicine and the substitution therefor of a 
piecemeal program which may turn up anywhere and 
at any time; the change of administration in Washing- 
ton, the question in many minds as to the intention of 
the new leaders, the Fair Deal’s already initiated cam- 
paign to recapture control of Congress in 1954 and of 
the White House in 1956, the change to Cabinet status 
of the old Federal Security Agency. The possibility of 
a disturbance in the domestic economy due to deflation 
and other factors adds further uncertainty to the 
outlook, while over all runs the realization that Com- 
munism is only the more apparent enemy, that So- 
cialism, disguised as a rather vague liberalism, is at 
least as sinister and far more insidious, and that we 
must fight both if we are to survive free. 


On the other hand, the next two or four years should 
be for medicine a time, not only to strengthen our 
defenses, but to work out a positive program that will 
make it impossible for our detractors to persuade the 
public that medicine should be socialized. It is a time, 
as we have previously pointed out, to take the campaign 
to the grass roots and win the active cooperation of 
every county society and individual member. If that 
can be done, we need only good communications to have 
a state-wide program that will be as flexible as we need 
and effective on all fronts. 


At the same time, we must be careful not to let our 
program slip into a rut. If we establish a fixed sched- 
ule of agetivities, the experience of similar groups 
shows, it tends to become a mechanical minimum, ex- 
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tremely difficult to change. We do not want that to 


happen in Illinois. 


_ With all these considerations in mind, the Com- 
mittee has directed Mr. Leary to continue the program 
of visiting county societies and talking public relations 
activity to their officers. We do not hand them a pro- 
gram, but emphasize the need for thinking in terms of 
public relations and suggest various activities which 
might prove valuable. But we leave it to the individual 
local leaders, as’ the best judges of their own com- 
munity needs, to select and adapt as they see fit. We 
are interested in awakening interest and stimulating 
activity. Mr. Leary has now visited twenty-one of 
the larger cities throughout the state, some more than 
once, and in many cases the meetings included rep- 
resentatives from nearby smaller counties. This 
work is still in progress; it must, in fact, be con- 
sidered a permanent activity. 


To intensify this individual recruitment of all medical 
men in the public relations program, the Committee, 
with the approval of the Council, has called a meeting 
of public relations chairmen of all component 
county medical societies to be held during the annual 
meeting. This will be a dinner on the evening of 
Thursday, May 21. It is our intention through this 
meeting to stimulate greater activity on the part of 
our responsible leaders throughout the state and give 
opportunity to suggest various programs for their con- 
sideration in their home areas and to learn what is 
being done and being planned. 


SPEAKERS’ BUREAU. The work of the speakers’ 
bureau as a part of the Chicago public relations office 
activity has declined to a low level, along with public 
interest in the effort to get a socialized medicine bill 
through Congress. However, an important part of our 
program calls for the establishment of speakers’ com- 
mittees to seek and filling speaking assignments in every 
county society, with the state office aiding by supplying 
speakers and material on request. 


GOVERNMENTAL AND LEGISLATIVE. 1953 
is a legislative year in Illinois, and for that reason the 
activity in this field is now intense. Some forty-odd 
bills of direct or indirect medical significance have 
been introduced into the Illinois General Assembly. 
Of these, by far the most controversial are the osteo- 
pathic bills introduced by Senator Clyde C. Trager of 
Peoria. These bills, which were defeated in com- 
mittee on March 31, would have permitted an undeter- 
mined number of osteopaths to practice medicine and 
surgery. without limitation in Illinois. Similar bills 
failed to pass the Senate by a very narrow margin in 
1951, and it seems likely that the same bills will be 
offered in future sessions of the legislature. 


The groundwork for great improvement in the 
tuberculosis control laws and facilities of Illinois has 
been effectively laid in recent legislative sessions, with 
the active participation and guidance of this Society. 
Seven bills ‘now pending are aimed at further hastening 
the day when tuberculosis will be as rare in Illinois 
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as smallpox. Senate Bill No. 221, called the Public 
Protection Law bill, would permit compulsory hospital- 
ization of open cases of tuberculosis where the victim 
refuses to cooperate with health authorities and consti- 
tutes a real danger to public health. Other pending 
T. B. bills would: Increase from $3 to $4 per day the 
amount which the state would pay to local govern- 
ments whose available funds are insufficient to care 
for their hospitalized T. B. patients; raise the tax 
revenues of the Chicago Municipal Tuberculosis Sani- 
tarium by $450,000 during 1954 and 1955; and create 
a legislative commission to study Illinois tuberculosis 
problems and recommend appropriate legislation. Dra- 
matic progress has been made in recent years in tubercu- 
losis control, a fact due in no small measure to laws 
sponsored or supported by the doctors of Illinois. 


Within the past year, two situations have developed 
which have had important effects upon the profession’s 
relations with our new law makers. The Krebiozen 
episode, as it pertains to the University of Illinois, is 
now the subject of a stormy, confused and protracted 
legislative inquiry. The legislative committee is sup- 
posed to report its findings to the legislature by early 
June, so that any legislative action deemed warranted 
can be taken before the General Assembly’s final ad- 
journment on June 30. But since little has yet been 
accomplished to date in five full days of hearings, it 
seems problematical whether the committee can even 
conclude its investigation, let alone draw a report, 
within the time available. 


Another widely publicized controversy which has had 
legislative repercussions is the campaign undertaken 
by the American College of Surgeons against ‘“‘fee- 
splitting, unnecessary surgery, ghost surgery and in- 
competent surgeons.” A bill to make fee-splitting 
unlawful has been introduced into the Illinois Senate 
Penalty upon conviction would be 
suspension of license for up to two years. More 
than twenty states already have laws of this general 
type, although the wisdom of such legislation is still a 
matter of conjecture. 


Needless to say, newspaper controversies such as 
these contribute little to a harmonious relationship 
between the medical profession and the men who write 
our laws. 


With respect to national government and legislative 
affairs, your Committee has endeavored to cooperate 
with the American Medical Association. The staff 
of the Washington office of the A. M. A. conducted 
an all day regional conference in Chicago on November 
7, 1952. Almost all of the members of your com- 
mittee attended that meeting, and became better ac- 
quainted with the people who represent the profession 
in the nation’s capital, as well as the many problems 
with which they are confronted. The committee 
received and handled many problems involving federal 
executive, legislative and military agencies. 


In view of the public utterances of the new national 
administration, both before and since last November’s 
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election, there seems little prospect that national com- 
pulsory health insurance as such will receive any 
serious consideration for some time. | Among the 
topics of primary medical interest at the present time 
are the creation of the new Department of Health, 
Education, and Welfare, the proposals to create a 
new E. M. I. C. program for the dependents of military 
personnel and the proposed extension of the “Doctors’ 
Draft” law. Medicine’s facilities for dealing with 
these and related problems are undoubtedly stronger 
now than ever before. 


OTHER ACTIVITIES. At the risk of lengthening 
this report unduly with detailed data which devolve on 
Mr. Leary and Mr. Neal, we would like to touch on 
on a few by way of illustration. 


Service to County Societies. Under the able di- 
rection of H. Kenneth Scatliff, M.D., chairman of the 
publicity committee for the 1953 Clinical Conference 
of the Chicago Medical Society, Mr. Leary handled 
the public education phase of the meeting. He pre- 
pared and distriblted widely throughout the state 
seven releases based on papers delivered during the 
four days of the conference. Several of the releases 
scored heavily with the press association and were 
carried nation-wide, while the local newspapers through- 
out the state and radio and television news casters used 
them frequently. He and Mr. Neal have been called 
to sit in with numerous committees of the Chicago 
Medical Society,—including for Mr. Neal its com- 
mittee to investigate informal charges of unethical 
conduct and its ethical relations and grievance com- 
mittees, and for Mr. Leary its press relations, tubercu- 
losis control, Suburban Cook County tuberculosis ad- 
visory committee and others. Mr. Leary, at the 
direction of the officers of the--society, handled the 
distribution of statements issued in the name Gf the 
society on various important issues which have arisen. 
He attends the monthly meetings of. the Council of 
the society to be available for such service. , 


THE OUTSTANDING GENERAL PRACTI- 
TIONER. Dr. James S. Templeton of Pinckneyville, 
Perry County was named outstanding general practi- 
tioner for 1953 and his name and biography were sub- 
mitted to the trustees of the American Medical Associ- 
ation as our candidate for the national designation. 
While he did not win the latter title, he received wide 
publicity through the material gathered, written and 
distributed from our office, including an appearance 
on Ralph Edwards’ national television show, “This 
Is Your Life.” 


As we pointed out last year, we are hopeful that 
some of the larger cities, especially Chicago, will also 
present candidates for this honor. The outstanding 


general practitioner need not be from a rural com-’ 


munity and the G. P’s of Chicago, Peoria, Rockford 
or other cities are just as worthy of the honor as those 
from the small towns. Perhaps with a new idea, 
Illinois could repeat its feat of 1949 when it won the 
national honor title with Dr. Andy Hall of Mt. Vernon. 
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THE WOMAN’S AUXILIARY. This Committee, 
recognizing the value of the Woman’s Auxiliary to the 
Illinois State Medical Society in its designated work, 
has authorized both Mr. Neal and Mr. Leary to give 
them any assistance they ask in their program. Both 
have spent considerable time in the last year in helping 
to arrange programs, obtain speakers and advising on 
publicity, while the facilities of the office have been 
made available to the ladies on several occasions. 


THE ILLINOIS STATE FAIR. Again last year 
the Committee helped stage an educational exhibit of 
medical material at the Illinois State Fair, with the 
active cooperation of Jacob E. Reisch, M.D., of 
Springfield, Councilor of the fifth district. |The 
Council cooperated by making additional funds available. 
The exhibit was regarded as highly successful and 
plans were immediately begun for a better one next 
year. 


THE INTERPROFESSIONAL COUNCIL. Both 
Mr. Neal and Mr. Leary have spent considerable time, 
under the direction of Wayne B. Slaughter, M.D., of 
Chicago, chairman, in helping in the formation and 
activation of this group. It consists now, of our own 
Society, the Illinois State Dental Society, the Illinois 
Pharmaceutical Association, the Illinois Optometric 
Association, and the Illinois Veterinary Medical So- 
ciety. The Illinois State Nurses’ Association has not 
yet joined and the Illinois Chiropodists’ Society has 
made application which is now under consideration. 


A constitution has. been drafted and approved by 
the governing bodies of each component group and it 
has been incorporated with the assistance of Mr. Neal 
and attorneys representing the other state organizations. 
Mr. Leary has written considerable material for pro- 
motion and publicity purposes, including an article 
which appeared in the Illinois Medical Journal. 


This organization draws together some 20,000 mem- 
bers of the various healing arts professions, together 
with their families and friends, in a powerful group 
which has great public relations potential. Its program 
calls for joint social and scientific meetings in every 
major community throughout the state and for common 
action for the public welfare in any problem involving 
health. We commend it to the attention of all mem- 
bers of the Council and to officers of local county 
societies. 


THE HEALTH IMPROVEMENT ASSOCI- 
ATIONS. These are county organizations set up by 
Blue Cross and Blue Shield to bring the discrete 
population of rural areas together in groups which 
then become eligible for hospital and medical care in- 
surance. They also function as local health councils. 
They are now organized into a statewide group. At 
the direction of the Committee and with the approval 
of the Council, Mr. Leary has worked with these 
groups since their beginning three years ago. He 
summed up their story and indicated their valuable 
contribution to public welfare in an article published 
in a recent issue of the Illinois Medical Journal. 
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Again we commend this program to every county 
medical society for their work in spreading the gospel 
of low cost voluntary prepayment insurance and of 
constant improvement in the health standards of every 
part of the state. 

It has been a busy year; we look forward to a busier 
one. 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, EDWIN S. HAMILTON, M.D., 
ELMER V. McCARTHY, M.D., EVERETT P. 
COLEMAN, M.D., NORRIS J. HECKEL, M.D., 
Ex-Officio, LEO P. A. SWEENEY, M.D., HAROLD 
M. CAMP, M.D., Advisory, MR. JOHN W. NEAL, 
MR. JAMES C. LEARY, Committee on Medical 
Service and Public Relations. 


MEDICO-LEGAL COMMITTEE 
There were no cases of medico-legal nature presented 
to the committee during the 1952-53 year. 
Therefore no meetings were held during this period. 
Respectfully submitted, R. T. GREENING, M.D., 
Chairman, PLINY R. ‘BLODGETT, M.D., F. E. 
BIHSS, M.D., DARWIN B. POND, M.D., RALPH 
McREYNOLDS, M.D., Medico-Legal Committee. 


COMMITTEE ON ARCHIVES 

The members of your Committee on Archives have 
met several times during the past year with the Com- 
mittee on Medical History and have been active in as- 
sisting in the preparation of Volume II of the History 
of Medical Practice in Illinois. The Committee has 
discussed methods of arousing interest in collecting and 
preserving material concerning past and present medical 
history in our State. Many interesting articles and 
documents have never been collected and may be lost 
or destroyed if no provision is made for their preserva- 
tion. Such material will be of great interest and 
importance in many ways to members of the medical 
profession, and will be very necessary in the prepara- 
tion of future volumes of Medical History. 

Your Committee hopes to have the assistance of the 
officers and members of the various county and other 
Medical Societies in carrying out this work. All 
societies will soon be notified concerning plans made 
by the Committee for the coming year. 

Respectfully submitted, TOM KIRKWOOD, M.D., 
Chairman, J. J. MOORE, M.D., Secretary, E. H. 
WELD, M.D., DAVID J. DAVIS, M.D., Committee 
on Archives. 


COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 


Illinois continues to be represented by five medical 
schools, all of which are located in the city of Chicago. 
The Universities of Chicago, Northwestern, Illinois 
and Loyola have schools of medicine. The Chicago 
Medical School operates without a University affiliation. 

The total number of students in residencies at these 
live medical schools is 2,061, of whom 1,112 claim 
residence in Illinois. This June the medical schoois 
of Illinois will graduate 504. Of these 236 are resi- 
dents of Illinois and many can be expected to practice 
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in this state. In general then it may be said that 
approximately fifty per cent of students trained in IIli- 
nois medical schools come from Illinois homes and to 
a large extent may be expected to remain in Illinois 
after graduation. Two of the medical schools ad- 
minister to student bodies of over 500 while the other 
three have student bodies in the neighborhood of 300. 


Students in Residencies in Illinois Medical Schools 
School Total in Total in 
Resident Residence 

from 

Illinots 


Northwestern University 
University of Chicago 
University of Illinois 
Chicago Medical School 
Stritch School of Medicine 
of Loyola University 


Medical curriculum is still considered in terms of 
basic science and clinical teaching. The basic sciences 
are still largely crowded into the first two years. In 
order to carry on this basic teaching, the medical 
schools employ 210 full time and 65 part time teachers, 
which means about one full time basic science teacher 
to each ten students. Actually the number of basic 
science teachers varies from one to fifteen in one school 
to one to four in another. 


While full time teachers are not new in the basic 
sciences, their appearance and rapid increase in the 
clinical years has marked an outstanding change in 
the trend of medical education. Thus one is astounded 
to learn that there are 181 full time clinical teachers in 
Illinois Medical Schools. These five medical schools 
present a varied picture, ranging from some schools 
with only three or four full time clinical teachers to 
one school that has all full time clinical teachers. The 
trend is definite and each year will see more and more 
full time teachers. In addition to full time clinical 
teachers, the medical schools still have large part time 
clinical faculties. Thus the four Illinois medical schools 
utilizing part: time clinical faculties list 2,155 in this 
category, or more than one part time teacher to a stu- 
dent. 


The study of the faculty brings out some interesting 
facts. The trend to full time clinical teachers implies 
the need for increased research facilities and an increase 
in the faculty salary budget. Both these items tend to 
increase the cost of medical education, and, unfortunate- 
ly, this is occurring at a time when medical schools 
are finding it difficult to increase or even maintain 
their financial stability. Money obtained from alumni 
associations, organized medicine or any other ethical 
source is welcomed and sorely needed by medical 
school administrators. 


The extremely large and unwieldly voluntary clinical 
faculties make better reading in school catalogs than 
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they do effective teaching groups. The voluntary 
faculty in the past has been an important factor in 
holding down the cost of medical education. With the 
advent of clerkship teaching there is less need for the 
teacher who can devote three or four hours a week to 
teaching, and more need for teachers who will devote 
four to six consecutive hours daily. Thus the gradual 
encroachment of the full time clinical teachers and the 
gradual elimination in fact, if not in record, of the 
voluntary faculty. There must also be man,’ excellent 
teachers lost in these huge voluntary faculties. Some 
sort of exchange of voluntary teachers among the medi- 
cal schools might improve deficiencies in certain schools 
and assure the full and more equitable utilization of 
teaching abilities. 


From figures obtained from four of the Illinois medi- 
cal schools, it has been deduced that the average yearly 
cost of educating a medical student is $2,875 and that 
the student pays only thirty per cent of this, or $862.50. 
This leaves a yearly deficit of $2,012.50 for each 
student, to be made up by endowments and donations. 
It is to help make up this deficit that members of the 
Illinois State Medical Society have contributed $20 
which was paid along with their regular society dues. 
Either organized medicine leads in this crusade or medi- 
cal schools will be forced with the choice of accepting 
government help or closing their doors. — 


The question of raising school tuition as a means 
of decreasing the student’s liability to the university 
is not feasible. Figures ranging from twenty per cent 
to fifty per cent of the student body represent the num- 
ber of students doing outside work for pay. The 
average percentage of working students among the 
five schools is forty per cent. It is obvious that for 
this forty per cent an increase in tuition would repre- 


sent a hardship. 


~ 


The type of outside work performed by medical 
students is difficult to determine. .. However, it is 
estimated by the deans that over fifty per cent of the 
students who work are employed as externes in hos- 
pitals in and about Chicago. Thus there are more than 
300 medical students acting in the capacity of externes. 
The services which externes render to hospitals is 
useful in maintaining amicable relations with inspecting 
boards. However, in the return for services rendered, 
the externe gets almost nothing in the form of instruc- 
tion. One medical student made the observations that 
externships give the student an opportunity to play 
doctor long before he is prepared. Medical schools 
recognize the externship problem but seem helpless to 
solve it. So long as there is a shortage of interns, 
medical students will be in demand as externes. 


The medical schools of Illinois use 27 hospitals for 
teaching, giving each medical school betwén 750 and. 
1500 beds over which they exert a reasonable control. 
The Cook County Hospital, while it affords a large 
amount of clinical material, because of its present 
administrative set up, does not adapt itself well to the 
teaching programs envisioned by the schools. To 


make this institution an effective unit in Illinois medi- 
cal education, the medical schools must be given au- 
thority to organize and manage the services over which 
they now exercise only nominal control. 

Municipal Tuberculosis Sanatorium is not adequately 
used by the medical schools. Only one school is at 
present taking advantage of the opportunities offered. 
Today with tuberculosis dispensaries and tuberculosis 
sanatoria it is rare indeed for a medical student to 
encounter, let alone follow, a tuberculous patient. 

The Veterans Hospitals are rapidly becoming im- 
portant cogs in Illinois medical school teaching pro- 
grams. They have an adequate number of. residents 
and full time attending staffs. Their organization 
and staff arrangements are favorable for clerkship 
teaching. 

Medical teaching is in a period of transition from 
the older didactic method to the clinical clerkship. 
For example, one Illinois school devotes 2,144 hours 
to clerkship and dispensary and 759 hours to didactic 
teaching. In all Illinois medical schools there is a 
definite preponderance of clerkship and dispensary 
teaching, the most cemmon ration being about three 
to one. 

Clerkship teaching is designed to give the student 
early and intimate contact with people and diseases. 
It stimulates student curiosity, encourages logical 
thinking and permits the application of knowledge 
previously learned. Instead of studying disease in 
an abstract manner from a text book, the student 
learns first hand from a patient. He not only learns 
the symptoms and signs of the disease, but he is able 
to observe how the disease may be colored by the 
patient’s social, financial, and psychologic background. 

In order to have a clerkship operate successfully, 
the students must be on the wards at least seven hours 
a day. During this period they must be under almost 
constant supervision. Clerkship supervisors are pref- 
erably full time teachers, and with each expansion 
of clerkships, there must be an increase in full time 
clinical teachers. 


Residents can be profitably employed in clerkship 
teaching. They can act as checkers of clerk’s histories 
and aid in the assignment of patients. Without the 
residents in teaching hospitals, the number of full 
time clinical teachers would have to be materially 
increased. Because of the important role of the 
resident in the present day teaching plan, medical edu- 
cators are painfully concerned over the acute shortage 
of future resident material. This is brought about 
by the military demand for physicians as soon as they 
have completed their internship. 


Research has become an important function of the 
medical school. As the number of full time clinical 


teachers increases, there should be a definite increase’ 


in clinical investigation. Research projects are ‘éx- 
pensive and would soon come to an end ‘if ‘their’ finan- 
cial support was solely dependent ‘on the medical 
schools. Inquiry among Illinois medical schools sug- 
gests that the schools supply from 35 to 50 per cent 
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of the funds used in research. Financial support to 
medical research in Illinois medical schools is supplied 
by federal agencies, organized associations and industry. 
Among the federal agencies supplying material aid are 
the U. S. Public Health Service, the Army, the Navy, 
the Air Force and the Atomic Energy Commission. 
Organized associations, such as the American Cancer 
Society, the American and Chicago Heart Associations, 
and various national scientific foundations contribute 
to the research programs of Illinois medical schools 
through grants-in-aid. The pharmaceutical houses 
make up the major industrial concerns that furnish 
financial aid to medical school research. It seems that, 
by far, the greatest financial aid to research in Illinois 
medical schools is that obtained from the federal 
government. 


During the past few years the number of applicants 
to medical school has gradually decreased. Neverthe- 
less to fill 528 places in the freshman class of Illinois 
medical schools, 5,519 applicants were processed. This 
indicates ten applicants for each place in the fresh- 
man class of Illinois medical school. 


Students are accepted into medical school on the 
bases of premedical school grades and the results of 
their performance on an aptitude test. The premedical 
school grades must range from high C to A. Each 
student must demonstrate at least an average per- 
formance on aptitude tests. These tests are designed 
to bring out the student’s knowledge of society, his 
knowledge of science, his ability to verbalize, his quan- 
titative ability, or his ability to solve problems, and, 
lastly, his factual knowledge of science. 


Where possible, the student is interviewed by one 
or more of the admissions committee. About equal 
stress seems to be placed on premedical grades and 
the results of the aptitude test. Thus, a student with 
rather good premedical grades may fail to get into 
medical school because of his failure to do well in the 
aptitude test. On the other hand, a student who does 
well in the aptitude test may be admitted to medical 
school despite the. fact that his premedical grades 
may only be in the high C level. 


According to the deans, the quality of medical stu- 
dents as a whole seems to be gradually improving. 
Whether this is due to the large number of applicants 
from which to choose or a more accurate and suitable 
method of choosing students is hard to evaluate. 


HOSPITAL AND MEDICAL CARE INSURANCE 

The importance of hospital and medical care in- 
surance as a means of defraying the cost of hospitali- 
zation and medical and surgical care has become in- 
creasingly important to the doctor practicing medicine 
today. 


The growth of this movement, however, has made it 
of extreme importance as an economic factor in our 
daily lives. In Illinois the Blue Cross Plan operates 
in 101 counties with a total group of 228 hospitals 
throughout the state participating in the Plan. The 
total enrollment of Blue Cross members is over 2,000,- 


For July, 1953 


090 out of which better than 1300 hospital cases arise 
daily. Blue Cross pays two and a half million dollars 
every month to Illinois hospitals. Further payments 
are made to out-of-the-area hospitals through the 
Blue Cross Inter-Plan Bank. 


Blue Cross operation costs have been stabilized at 
around ten percent. This permits a payment of 88 
cents out of every dollar for hospital care of -its 
members and adds two per cent to reserves to take 
care of demands for payment of future hospital care. 
Nevertheless, hospital costs have continued to advance 
during the year. This rate of advance is projected 
at approximately one per cent per month. 


Blue Shield in Illinois now operates in 97 counties 
having a total of 800,000 members enrolled. Almost 
8,000 patients per month received Blue Shield benefits 
to help them pay for medical care in 1952. Over 
6,000 physicians in 97 counties are supporting the 
Blue Shield Plan. In addition to the millions who are 
insured under Blue Cross and Blue Shield, there are 
untold numbers of people who have limited or exten- 
sive coverage under the various old line insurance 
companies. 


NURSING 
The nursing situation in the state of Illinois pre- 
sents a serious and complex problem. There are ap- 
proximately 85 schools of nursing operating at the 
present time. Among these some twenty nursing 
schools affiliated with small hospitals face possible 
closure because of their inability to meet the nursing 
standards set up by the Committee on Standards of 

the American Nurses’ Association. 


The fields of activity for nurses include private 
duty nursing, hospital nursing, industrial nursing, edu- 
cational nursing and medical and dental nursing. The 
estimated need for nurses to supply adequately these 
needs in Illinois is 31,479 whereas the actual supply 
is only 17,703 or an actual deficiency of 53.8 per cent. 
Hospitals in the State of Illinois are at present operat- 
ing with a 41.6 per cent nursing deficit. This situation 
slows up operational procedures in all hospitals and 
indirectly elevates the cost of medical care. 


Something must be done to interest young girls in the 
nursing profession and especially to attract graduates 
nurses to the hospital care of patients. Industrial 
nursing, while perhaps more attractive in some ways, 
does not give the nursing graduate the opportunity to 
employ her skills to their best advantage. Nurses 
working in physicians’ and dentists’ offices find little 
opportunity to practice the art for which they have 
been trained. 


HOSPITALS 
Hospital bed space in downstate Illinois is being 
effectively utilized. The twenty Hill-Burton type of 
hospitals have all been placed in operation. Thus far 
there is no evidence of failure of any community hos- 
pitals to fill the need for its services. 


The daily cost of hospital care rises largely in 
proportion to hospital labor costs, which roughly com- 
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prise two-thirds of the patient’s bill. The forty-hour 
week has increased labor costs. 

There is concern regarding the possibility of closure 
of some twenty schools of nursing. The best of 
cooperation on the part of everyone will be needed to 
save the nursing educational plants within Illinois. 

At least two downstate communities have, by volun- 
tary subscription, increased their hospital beds or con- 
structed new hospitals. 

From the standpoint of availablity, no citizen in 
Illinois is more than thirty minutes away from good 
hospital facilities and adequate medical personnel for 
the direction of treatment. 

Illinois physicians have a large responsibility in 
directing the course of the education of future doctors 
and nurses. Physicians and their patients’ problems 
in the homes, offices, nursing homes, infirmaries and 
hospitals of Illinois where medical care is rendered 
will always need continued study. 

GEORGE F. O'BRIEN, M. D., Chairman, HARLAN 
ENGLISH, M.D., KARL L. VEHE, M.D., Committee 
on Medical Education and Hospitals. 


COMMITTEE ON MEDICAL BENEVOLENCE 


During the year your committee has been busy look- 


ing into the misfortunes of many of our friends and 


fellow physicians, who have become destttute due to. 


ill health, physical disability, and financial losses, and 
has considered their necessities in order that we may 
in some way aid them in making their existence less 
difficult. Many of these unfortunate friends of ours 
are reluctant to appeal for aid at first, and only do 
so when the need is an emergency. Often some friend 
or relative will make the appeal. 


During the year we have received about a dozen 
requests for help from the Beneyolence Fund. Im- 
mediately we have sent a questionnaire to the~one 
making the request, asking for information pertaining 
to their over-all situation, with a request that it be 
returned to the Committee as soon as possible that we 
may give it early consideration and allocate necessary 
funds. 

At the present time we are mailing checks to 34 
persons from the Benevolence Fund, four applications 
are pending, five recipients have passed away, one has 
procured employment and withdrawn from receiving 
funds. 

The Benevolence Fund is in excellent condition. 
The cash reserve is now about $65,000.00. Government 
bonds in the amount of $100,000.00 are also held by 
the Committee. The annual outlay is about $17,000.00 
a year, or approximately $1,600.00 a month. At the 
1952 meeting of the House of Delegates, on recom- 
mendation of the Committee, the appropriation of $5.00 
for this fund was reduced to $2.00 adding to the fund 
approdimately $18,000.00 a year. 

The Committee would be remiss if we did not bring 
to your attention the fact that this is in reality the 25th 
anniversary of the Benevolence activity of the Illinois 
State Medical Society. The late John Nagel, as early 


as 1928, brought to the attention of the House ot 
Delegates the fact that some of our members were in 
dire need of financial assistance due to ill health or 
financial losses and unable because of old age and in- 
firmities to resume practice. It was not until 1940 
that a resolution introduced by Dr. Nagel was passed 
by the House of Delegates, establishing a Committee 
on Medical Benevolence. The Pennsylvania Medical 
Society had been operating a like fund for 40 years, and 
ours was patterned after theirs. At first the funds 
were by voluntary subscription and contributions from 
fellow practitioners and friends. This proved unsatis- 
factory and inadequate to meet the demands; therefore, 
in 1947 the House of Delegates voted to assess each 
member $5.00 for this fund, this to be added to the 
dues. With almost 10,000 members at $5.00 each for 
five years a large reserve was built up; therefore, as 
previously stated, the amount was reduced to $2.00. 


Had it not been for the great interest and wonderful 
support of the Woman’s Auxiliary, both state and 
county organizations, it would not have been possible 
to keep the fund in operation at first. Let us pause 
here to pay homage to*the Woman’s Auxiliary and its 
capable leaders, and give them credit for a job well 
done. They have raised and donated to the Benevolence 
Fund more than $34,000.00. A history of the Auxiliary 
and its activities is now in the making by the Auxiliary 
in celebration of its 25th anniversary. 


While most of the appeals for aid are heart rending, 
there are on occasion ridiculous or even humorous re- 
quests, such as a request for a Memorial Glass Win- 
dow to be placed in a church, requests for burying 
lots and head stones, and not infrequently requests 
for funeral expenses. 


We are now reconsidering the plight of a former 
Illinois physician who is now residing in Greece. He 
left this country because of ill health and poverty, to, 
as he said, die with his relatives in the old country. 
Dr. Edwin S. Hamilton, while on a tour for the A. 
M. A. last summer, went out of his way to visit this 
doctor in Athens. He reported the situation as desti- 
tute and advised that a maximum amount be sent to 
him. Immediately a check was sent through the Amer- 
ican Counsel at Athens. To our great surprise we 
were informed during the winter that the doctor was 
in this country and in a local hospital, and that his 
county medical society was paying the balance over 
what we were giving to keep him in the hospital. Just 
recently he has returned to Greece. The Committee 
is wondering where the funds for his trip to Greece, 
return to America, and again to Greece came from. 
We believe a more thorough investigation is necessary 
in this case. But who will make it? 


Another elderly physician, who has been receiving 
monthly checks for many months, has notified the 


’ Secretary that he is no longer in need of our aid or 


assistance. We are wondering why and how, after all 
this time, that some effort should not be made for a 
return of at least some of the funds? 


The Corhmittee is of the opinion that a thorough 
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re-examination of all recipients would be in order and 
should be done by some physician or friend in the 
neighborhood or by a commercial investigator. 

The Benevolence Fund is in an excellent financial 
condition at the present time and is increasing at a 
satisfactory rate yearly. Unless there is a sudden 
greater demand for benefits the Fund should be able 
to meet all requests. 

Respectfully submitted, ROBERT H. HAYES, 
M.D., Chairman, LEE O. FRECH, M.D., NORMAN 
L. SHEEHE, M.D., Committee on Medical Benevo- 
lence. 


COMMITTEE ON MEDICAL TESTIMONY 

With much gratification we can report the few 
complaints coming to our committee. The year ending 
May, 1953, two complaints have been studied. One 
was quite complicated involving a divorce and child 
custody. This member of our society meeting with 
the committee was able to explain with sound reasoning 
testimony given in court, and was absolved of all 
blame. 

We are hearing but little of ambulance chasing, and 
personal injury cases seem to provide the most in- 
stances in which the medical witness goes astray, 
either wilfully or innocently. This has become so 
notable that one of our great Metropolitan dailies has 
given editorial attention to the matter. Our second 
complaint was of this character and unfortunately 
since the x-ray films were not available the committee 
was unable to take the action which seemed indicated. 

At this time it would seem that the work of the 
committee continues to be useful. Other state societies 
have written to our good secretary to inquire about its 
activities, and have been given all the information at 
hand. We are also pleased to report the continued 
wholehearted support of the Bar Association. 

Respectfully submitted, OSCAR HAWKINSON, 
M.D., Chairman, EVERETT P. COLEMAN, M_D., 
WALTER L. PALMER, M.D., HARRY A. OBER- 
HELMAN, M.D., EDWARD H. WELD, M_D., 
ARTHUR F. GOODYEAR, M.D., JOHN H. GIL- 
MORE, M.D., MAURICE T. HORSMAN, M_D., 
Committee on Medical Testimony. 


GRIEVANCE COMMITTEE 

Let it be said to the credit of the medical practice in 
the State of Illinois that during the year of 1953 there 
were but six cases referred to the Grievance Com- 
mittee for consideration. Two of these were holdovers 
from 1951 which were under investigation by the 
former committee. 

Case No. 1 was a dispute between a doctor and a 
hospital which was settled without any serious feelings 
on the part of either party. 

Case No. 2 was a case of a family feud which while 
it brought three doctors into the picture, none of them 
were in any way responsible for the misunderstanding 
and were all exonorated. 

Case No. 3 was tabled temporarily pending further 
investigation, as it seemed that there were a number of 
unjust charges made which should be further examined. 
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Case No. 4 was one which had already been con- 
sidered by the state and local Grievance Committee and 
was a matter of a charge of $50.00 for a case which 
in the belief of the Committee was thoroughly justified 
when the service and time of service rendered was 
taken into consideration. It was closed and filed. 


Case No. 5. This was another case of fees and the 
Committee voted to write the complaining party and 
explain the decision and close the file. 


Case No. 6 was one regarding fees and this also is 
held over pending further investigation. 


Respectfully submitted, HARRY M. HEDGE, 
M.D., Chairman, T. G. KNAPPENBERGER, M_.D., 
EVERETT P. COLEMAN, M.D., E. H. WELD, 
M.D., PERCY HOPKINS, M.D., C. PAUL WHITE, 
M.D., Grievance Committee. 


REPORT OF DELEGATES TO THE A.M.A. 

The June 9 to 13, 1952 meeting of the America: 
Medical Association was held in our state. 12,000 
physicians and 13,000 guests attended the meeting. It 
is estimated that 30 million people watched the television 
programs. It is my considered opinion that Illinois 
extended the finest in hospitality to the visiting physi- 
cians and their friends. The dinner and entertainment 
for the House of Delegates held at the Hotel Morrison 
Was quite outstanding. 


Illinois contribution to the American Medical Educa- 
tion Foundation was quite outstanding. Dr. Furey, in 
the name of the American College of Radiology, con- 
tributed $2,000; the Chicago Medical Society con- 
tributed $25,000; Dr. Pfeiffenberger of Alton gave 
$1,C00; and the announcement was made that each 
member of the illinois State Medical Society would 
give $20. Illinois can be duly proud of these accom- 
plishments. 


There were 300 exhibits in the scientific session and 
1,200 doctors participated in showing these exhibits. 
Their educational value was tremendous. 


The scientific exhibit at the Chicago session exceeded 
all previous meetings. Many Illinois physicians made 
this possible. Dr. George Milles, Dr. A. S. Gordon, 
Dr. L. N. Katz, Dr. J. R. Webster, Dr. Everett Keefer, 
Dr. Frederick H. Falls, Dr. Georgianna D. Theobald, 
and Walter G. Maddox were prominent as section rep- 
resentatives. 


The speaker of the House made a memorable state- 
ment when he said, “The collective responsibility of the 
American Medical Association is to insure for the 
American people progressively improved medical serv- 
ice. This will only be as effectively met as the indi- 
vidual physician measures up to his personal responsi- 
bility. The question is not: ‘What do I get from the 
A. M. A.?’ but ‘What can I do to strengthen it’?” 


As an indication of what the House of Delegates is— 
the average age of the members is 59 years and their 
average length of service 5% years. At the June ses- 
sion, 14 delegates were seated for the first time and 
18 others were in their first year of service. Illinois 
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was represented by three men on three different refer- 
ence committees, 

President Cline, among other things, pointed out that 
during the course of the last 20 years medical problems 
have multiplied and become more complex at all levels. 
As medical care becomes more prominent in the minds 
of all of our people, increased complexity results. As 


public interest has increased in medical care and health 


matters, doctors come closer under public scrutiny, Dr. 


Cline pointed out that voluntary plans for hospital and 
medical care fill a great need and render a great service 
to our people. He suggested that destructive criticism 
and withholding support and cooperation only interfere 
with the proper development of such voluntary pro- 
grams and in the end injure the profession, Dr. Cline 
suggested that grievance committees have gone a long 
way toward clarifying our code of ethics and our re- 
lations with our citizens. President Cline suggested 
that the committees must be active, easily available, and 
the public must be informed as to how to reach them. 
He also observed that the work of such committees can 
he greatly reduced if the physician will discuss all 
aspects Of his service to the patient at the outset of the 
patient's contact with the doctor. 

Many bills presented and studied by the 82nd Con- 
gress, as well as those hills passed by that Congress 
were presented and discussed by various physicians. ~ - 

Among fhe many other things discussed by the 
chairman of the Board of Trustees were so-called 
Health Councils. The trustees defined a Health Council 
as “a voluntary association of individuals and organi- 
zations representative of the entire community which 
concérns itself with the joint evaluation of health 
needs and the planning and coordination of health serv- 
ices so as to bring about more effective utilization of 
the health resources available.’ Our IHinois Health 

‘ 
Improvement Association has certainly conformed with 
that pattern. 

The trustees recommended that the dues remain $25 
for 1953, which dues include a subscription to the 
Journal or any other scientific journal published by 
the Association. 

The trustees suggested and the House agreed that 
the best way to institute governmental economy in the 
use of funds and medical manpower ts: 

(A) To obtain a clear Congressional definition of 
the extent of the government’s responsibility for fur- 
nishing medical care with particular reference to the 
treatment of veterans with non-service connected disa- 
bilities and the dependents of service personnel. 

(B) To establish a Federal board to control the dis- 
tribution of beds among the several Federal hospital 
services, to insure joint planning in the field of hospital 
construction, and to determine the need and location 
of proposed new hospitals in the United States. 

A lengthy report of progress was made by the Com- 
mittee on Blood Banks. The committee recommended 
that County Medical Societies, where possible, coop- 


erate with the Red Cross, but they advised that County 


Societies should be free to exercise their judgment 


without undue pressure from outside pleaders. Many 
other matters were discussed by reference committees 
of the House of Delegates and report of the Delegates, 
but their number is so great that I have deliberately 
selected the highlights, as 1 saw them, of the June 
meeting. 

The Interim Session of the House of Delegates was 
held in Denver, Colorado December 2 through 5, 1952. 
At that meeting, a Texan, Dr. J. M. Travis was 
selected as the practitioner of the year. 

President Louis H. Bauer made some very pertinent 
observations. He stated that we are increasing the 
number of physicians percentage-wise at a faster rate 
than the population is increasing. The fact remains, 
however, that there are definite shortages of physicians 
in some areas and that there is a shortage of genera] 
practitioners, In Dr. Bauer's opinion, the solution to 
this problem will not be found in a general increase in 
the number of physicians, since they would still tend 
to congregate in cities and take up specialization. Dr. 
Bauer believes that we must encourage communities to 
establish facilities for a doctor to practice good medi- 
cme in. He recommended that the House of Delegates 
go on record as approving in principal the development 
of systems which solve this practitioner problem ac- 
cording to the local needs. This the House did. Dr. 
Bauer's other and necessary method to a solution was 
to recommend that our Specialty Boards revise their 
requirements. The present system results in more men 
going into specialties than is desirable or economically 
feasible, and many realize that if they are ever to 
become specialists they must begin their training imme- 
diately on graduation. This system practically prevents 
a general practitioner from becoming a specialist. Dr. 
Bauer is of the opinion that the best specialist is one 
who has a background of general practice. He sug- 
gested that the House of Delegates appoint a com- 
mittee to confer with a committee from the Advisory 
Board of Medical Specialists to explore the situation 
and see if some changes can’t be made to increase the 
flow of general practitioners and decrease the flow.of 
specialists. 

Dr. Bauer thought, and the entire House of Delegates 
agreed with him, that the entrance to County Medical 
Societies is made too easy. He suggested that each 
new applicant should be admitted after he had familiar- 
ized himself with the principles of medica) ethics and 
passed an examination on them. The new applicant 
should also be told that the maintenance of his member- 
ship depends upon his abiding by that code of ethics. 
If he errs, he should be reprimanded; if he errs again, 
he should be expelled. 

The House concurred in the following recommenda- 


tion of President Bauer: 


(1) That the House of Delegates urge each of our 


constituent state association to be adamant in disci- 


plining unethical members; (2) That it urge our com- 


ponent County Societies to establish more rigid ethical 
requirements for membership; (3) That it urge all 
medical schools to give lectures on medical ethics and 
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medical traditions using student A. M. A. chapters; 
(4) That the House go on record as thoroughly dis- 
ipproving business arrangements between druggists and 
physicians such as was unearthed in New York. Such 
recommendations of the House, actively implemented by 
County and State Societies wil) Jet the public know that 
medicine wants no unethical activity. 


An item that took much time and caused much dis- 
ussion at the Interim Session was the matter of the 
‘eterans Administration operation. Public Law 312 
ame up for much discussion, That law defines the 
 ligibility of veterans as: (1) those service-connected ; 
_2) Those veterans who must be hospitalized to adju- 
cicate their claims; and (3) Those veterans with non- 
service connected disabilities who can’t afford to pay 
‘or their care. There never has been much disagree- 
ment about the first two, but the non-service connected 
couse all of the disagreement. The American Legion 
representative stated that their group was willing to 


prevent non-service connected cases, that were chiselers, 


jrom receiving treatment in the Veterans Hospitals. 


The reference committee felt then, and the House 
azreed with them, that attempts to change Public Law 
312 in December or early in 1953 would be politically 
inpossible, and since the Legion assured us, through 
their delegated representative, that the state liaison 
advisory committees would be appointed and every 
eifort would be made to get rid of the chiselers in the 
non-service connected category. The committee and 


the House went along with that proposition. It is my 
opinion that unless much more activity than has been 


evidenced in the fast four months is done in the next 


two months, this problem will be up again in June, 


and with the accumulating evidence of abuse with non- 


service connected disability, I would predict that the 
House will go on record as advising a change in Public 
Law 


Public Law 779, the so-called Doctor Draft Law, 


came up for much discussion. The House adopted the 
Pp 


proposals of the Medical Society of the State of 


Pennsylvania, and most all of those proposals are 


being written into present legislation to extend the 
so-called Doctor-Draft Bill, One of these recom- 
mendations was that greater use of civilian doctors and 
civilian hospital facilities in the care of military and 


non-military dependents should be used, 


\t times protests have been made that medical care 


is denied certain people because of cost. The House 
adopted a»resolution stating that “The prime object of 


the medical profession is to serve humanity regardless 
oi reward or financial gain,’ and with a view of im- 


plementing this principle, a number of County Medical 


Societies have successfully conducted publicized pro- 


grams offering to provide the services of a physician 
to anyone unable to pay. The House suggested this be 


done everywhere. 


the Blood Bank Committee submitted many inter- 
esiing figures concerning what would have to be done 
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with both liquid blood and the proposed gamma globulin 


program. 
Since malpractice insurance rates are variable and 


increasing, the House instructed the board of trustees 
to have a bureau make a continuing study of the 


liability insurance situation. 


The Judicial Council reported on many items at the 


Denver session. 


Regarding osteopaths, the council ruled that in the 
absence of a statement from the osteopaths that they 
no longer adhere to their original cult theories, the 
Judicial Council reasserts its opinion that all voluntary 
associations with osteopaths are unethical. 

The Judicial Council reports that a so-called privilege 
tax by hospitals where staff physicians had to pay a 
certain percentage of their fees to the hospital has 
been held by a court of law to be contrary to public 
policy. The council stated that this proposal was 
clearly a case of fee-splitting with lay organizations 
which legally could not render professional services in 
the first place, but which in addition to its already levied 
regular charges for services had added this privilege 


tax. 


The Judicial Council reported that the increasing 
number of requests for specific interpretations of the 
principles of medical ethics causes them to feel that 
some members don’t read or don’t consult their County 
or State Medical Society before sending grievances to 
the A. M, A. Judicial Council. The Judicial Council 
reported that many of these requests reflect the age-old 
desire of physicians to increase their professional in- 


come through devious means beyond that of the definite 


fee for tangible professional services they render. 


The Judicial Council again referred to Section 5 of 
Article 6 of medical ethics which states, “When a 


patient is referred by one physician to another for 
consultation or for treatment, whether the physician in 
charge accompanies the patient or not, the giving or 
receiving of a commission, by whatever term it may be 
called or under any guise or pretext whatsoever, is 
unethical.” The council stated that this means that the 
physician who takes a patient over for treatment from 
another physician should render a bill direct to the 
patient for such treatment. If it happens to be a 
surgical case, the doctor referring the case assisting at 
the operation, gives an anesthetic, or participates in any 
way in the treatment of the patient, the doctor so 
participating shall render his own bill directly to the 


patient, and it shall not be a part of the surgeon's bill. 


The Judicial Council announced that it had held many 
times that when a surgeon renders a bill for his fees, 
it should not include bills for colleagues who act as 
assistants or anesthetists, but these colleagues should 
render their own bills. The Judicial Council also held 


that associate membership, no matter by what name 
called, in a clinic, of a physician who lives in another 


town from that in which the clinic is located, and who 
sends patients to this clinic for treatment and receives 


compensation therefor, is practicing unethical medicine, 
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as well as, the physicians who own the clinic. In fact, 


a physician who does this and lives in the same town 
where the clinic operates would be unethical if he 
practices in this manner. This decision was applied 
to the appeal of the Springfield Clinic in our state to 
the Judicial Council. That hearing was held in Denver, 
and the Judicial Council reaffirmed its previous decision 
as cited above. 

The Judicial Council called attention to the matter 
of advertising. They reported an increasing tendency 
for practicing physicians to allow the publication of 
articles about them or their work in newspapers and 
magazines, which is distinctly unethical unless the 
provisions of Section 4 and 5 of Chapter I of the 
Principles of Medical Ethics are observed. These 
two sections make generous provisions for ethical use 
of the press and the radio in spreading adequately 
qualified medical and health information to the public. 

The Reference Committee and the House of Dele- 
gates provided that the publication of decisions of the 
Judicial Council is being studied, and the sending of 
this publication to the secretaries of State and County 
Medical Societies should lead to a decrease in the 
number of repeated questions concerning medical ethics 
and fee-splitting that the council is called upon to 
answer. 

The so-called Iowa Resolution was not presented at 
Denver. and is being presented to various County 
Medical Societies in various states in the Midwest. 
From a review of the Judicial Council’s decisions, it 
would seem to me that the “so-called” Iowa Resolution 
as drawn does not conform to the principles of medical 
ethics and will not pass appeal to the Judicial Council 
of the American Medical Association. 

A special session of the House of Delegates was 
held in Washington, D. C. om -Saturday, March 14. 
The special session was addressed by Pregidefit Eisen- 
hower, Senator Robert Taft, and Representative Walter 
Judd, After much discussion, a report of the Board 
of Trustees on Reorganization Plan No. 1 was ap- 
proved unanimously by the delegates assembled. It 
was felt by the majority of delegates that this plan 1 
providing a special assistant to the secretary for health 
and medical affairs was a step in the right direction. 
The Association reserved the right to make recom- 
mendations for amendment of the current reorganiza- 
tion plan if the present plan does not result in the 
proper advancement in and protection of the health 
of our citizens. President Eisenhower was in total 
agreement with this position and said if this plan didn’t 
work he’d be back and talk to us again. The presi- 
dent’s basic honesty and intense humility impressed 
everyone who was there. 

The above material is presented as the chairman of 
the delegation’s views concerning the more important 
things that happened in three sessions of the House of 
Delegates of the American Medical Association within 
the last twelve months. 

Respectfully submitted, HARLAN ENGLISH, 
M.D., Chairman, Illinois Delegation, Illinois State 
Medical Society Delegates to A. M. A. 
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REPORTS OF COUNCIL COMMITTEES 


ADVISORY COMMITTEE TO THE IPAC 
The Report of the Medical Advisory Committee to 


the Illinois Public Aid Commission is somewhat differ- 
ent this year than it has been in most of the preceding 
years. There are several reasons for this, due largely 
to the changes brought about by direct payment. 
Those of you who have been interested in this program 
for the past several years may remember back to the 
days when the fee bill for physicians was less than half 
of the present fee bill; and when the paper work re- 
quired for rendering this type of service was much 
more complicated than it is at the present time. Over 


the years the paper work has been decreased and the 


fee schedule has slowly been elevated to the present 
level. Last year the chief complaint had been the prob- 


lem incident to the recipient being paid the amount 
which he was to give to his doctor for medical services 


and it was thought by many that direct payment would 
solve this problem, There were a great many others 


who felt it would bring about more complications than 
benefits. Probably both viewpoints are correct. At 


least this present report has to do largely with the 
complications incident upon direct payment. 


Direct payment to physicians has now been in effect 
since January 1, 1952. While there were many pro- 
cedural problems in getting the new method of payment 
into operation, since it was necessary to purchase and 
rent more accounting and billing machinery and to 
increase the staff in the Springfield office, most of these 
difficulties have been worked out satisfactorily and bills 
are now being paid on the current basis. The only 
delays in payment are because of errors in billing or 


because bills are not submitted on a current basis. 


Detailed statistics for 1952 are not yet completely 
available and it is difficult to make accurate comparisons 
with 1951. However, it is known that medical costs 
have been mounting steadily since the inauguration of 
direct payment. The commission estimates that ex- 
penditures for medical care have increased from 75 to 
80% in the past 18 months. It is impossible to deter- 
mine how much of the increased cost has been due to 
the direct payment plan itself. Part of the increase is 
due to increased rates in most hospitals and because 
payment is now being made to Cook County Hospital 
for these recipients. Another significant fact is that 
more elderly people are living longer and requiring 
care in nursing homes and institutions. Detailed monthly 
statistics, will be available soon which will reveal some 
of the reasons for the increased costs and show for 
which types of services the expenditures are being 
made. The following statistics, covering the period 
from June to December, 1952, show the monthly aver- 
age payment for medical and nursing care for re- 
cipients of Old Age Assistance : 
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TYPE OF CARE—ONE MONTH AVERAGE 
FOR 1952— 
Old Age Pension 


June-December Average 

Amount Percent 

o$1,040,322.16 100,00 
818,361.39 49.71 
827,960.77 50.29 
224,395.01 13.63 
145,606.89 8.84 


77,972.49 4.74 
4.10 


Nursing Home Care 
Medical Gare 
Physician 


Prescribed 
Dispensed 


Hospital 24.65 

Other 

The following chart will show the breakdown of this 
jart of the program: 

One of the problems has been the increasing cost of 
drugs. While in many counties the advisory com- 
nittees have held the cost of prescribed and dispensed 
crugs down to a minimum, in other places this has not 
heen done and therefore the drug cost is approximat- 
ing the amount paid physicians for their services. 
lecause of this the commission has thought it necessary 
t have an advisory committee from the druggists and 
such a committee has been appointed, This advisory 
committee had one meeting with the Medical Advisory 
Committee and from then on has been working on its 
own. They have made some suggestions as to the 
cost of drugs which seemed to be a bit too complicated 
when first introduced so this was later changed. How- 
ever, the Druggist Advisory Committee is gaining 
experience and is already taking an important part in 
the program, In many counties now, the representa- 
tives from the druggists sit with the physicians in the 
monthly meeting of the County Advisory Committee 
and help in the decisions reached as to the type and 
cost of the drugs that are used. 


The budget for the past two years was based on the 
anticipated expenses necessary for the number of re- 
cipients which it was estimated would need to be 
served, During this time the number of recipients 
has steadily diminished but in spite of this the cost 
of medical care has increased to such a point that the 


budget has been found to be inadequate for the last 


three months of the biennium. Moreover, the costs 
have changed so that the medical expenses which used 
to be about one million dollars a month have now 
jumped to practically two million dollars in this same 
period of time. This accounts to a great ‘extent for 
the deficiency which will exist before July Ist, the 
end of the biennium. In September the commission 
thought there might be a surplus of $3,500,000.00 but 
by December this had dropped to about $600,000.00 and 
it is now quite obvious that there will not be enough 
funds to carry us to the Ist of July. On this account 
an emergency meeting was held with the Advisory 
Committee to the IPAC on March 28, 1953 to discuss 
what might be done as an emergency procedure. A 
deficiency appropriation had been asked of the legisla- 
ture which did give enough to cover up the’ deficiency 
in the ADC program but not enough to take up the 
OAA deficiency. In consequence, the only alternative 
is to prorate the amount left for the last two months, 
which would be unsatisfactory to all parties concerned, 
or to attempt to limit the services rendered. It was 
decided to recommend this to the commission and this 
is being put into effect at this time. It should be 
understood that this is an emergency procedure for 
the sole purpose of making available funds last until 
the end of the biennium on July 1, 1953. 

Rather than reduce the fee bill or to prorate the 
available funds, it was decided that the only way to 
make the funds last was to reduce the number of 
Physician’s visits for which the commission would 


Office Visits 


Diagnostic 
Home Visits 


Hospital Visits 
Mileage 

Other Treatment 
Surgery 

Drugs dispnsd. 
Injections 
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Number of 

Av. Number of 
Visits Patient 
Total Charges 


$62,123.75 
1,652.30 


8 


65,307.25 
2,257.00 
22,062.07 
6,656.39 
11,607.89 
22,084.50 
47,854.37 
9,788.41 
251,393.92 
205.55 
251,188.38 
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pay, to limit the kinds and cost of drugs which could 
be provided for recipients, to require prior approval 
for hospitalization and to make no payments for 
dentures, hearing aids, artificial limbs or other ex- 
pensive appliances. There is also to be a retrench- 
ment on all other special services so that a program of 
economy will not be limited to medical expenditures 
but will be equally distributed in all other lines. 


As a matter of interest and information, there are 
1,900,000 unemployed in the entire country who are 
not OAA recipients and not on this program. It is 
estimated by the department that with any lessening of 
war work the number in 1954 will be 3,600,000. This 
will effect the amount and type of need for IPAC 
services to the extent that this is reflected in Illinois 
and may require further appropriations or increases 
in the budget. 


The Governor’s budget message provides that not 
more than $275,000,000 be allowed for Public Assistance 
for the next biennium. This is somewhat less than 
was allowed for the last biennium and the estimate the 
commission has made for the coming two years was that 
$305,000,000 will be needed to meet the anticipated 
case load for this period of time. If not more than 
$275,000,000 is appropriated, the commission is faced 
with a deficit of $30,000,000. If there is a serious 
shortage of funds, it will not only be impossible to 
make any increases in the amount of service rendered 
but it may be necessary to decrease the amount now 
being paid for medical care, shelter, food, clothing, and 
all other branches of service rendered by the Public Aid 
Commission, 


Your committee has worked hard during the past 
year. Every time the Council has had a meeting it has 
been preceded by a meeting of your Advisery. Com- 
mittee. During this time we have invited 26 physicians, 
including chairmen and members of county medical 
advisory committees, to attend and participate in these 
meetings. It is felt that this participation has been 
very valuable since the State Advisory Committee and 
the Commission itself depend greatly upon the help of 
local committees for the successful administration of 
this program, Our relationship with the Public Aid 
Commission has been a very Satisfactory one and 
because of this we have been able to protect the welfare 
of the helpless indigent patient by keeping him out of 
the hands of irregular practitioners with limited skills. 
We have been able, we feel, to be a part in rendering 
the highest type of medical care to these public assist- 
ance recipients and the expenses of the program have 
been kept at a minimum, due very largely to the fact 
that the county advisory committees have been rendering 
excellent service in regulating the program, in mini- 
mizing abuses from all sides and in creating a better 
understanding between the commission’s representatives 
and the medical profession in respect to the job that 
has to be done. Your committee feels that it is this 
type of local service by which the local profession 
accepts its responsibilities as being good citizens, as 
well as doctors, that aids in keeping the control of this 
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program in medical hands rather than in the hands of 
those who would be entirely unfamiliar, and in some 
respects unsympathetic, to medical problems. 


Respectfully submitted, E. P. COLEMAN, M.D. 
Chairman, EDWIN S. HAMILTON, M.D., JULIUS 
H. HESS, M.D., HARLAN ENGLISH, M.D., B. E. 
MONTGOMERY, M.D., THEODORE R. VAN 
DELLEN, CHARLES P. BLAIR, M.D. 
Advisory Committee to the IPAC. 


DR. COLEMAN: I have a supplementary report. 


When the report in the handbook was written it was 
correct as of that date. Since then conditions have 
changed so rapidly that the report is now obsolete. 


Ever since direct payment was instituted we have 
been notifed regularly by the Commission Staff of the 
steady increase in medical expenses in public assistance 
cases. One factor has been the increased number of 
employees in the Springfield office necessary to do the 
extra paper work required in reviewing the bills 
which have been submitted. Another is the cost of 
the added business equipment needed for this same 


purpose. 


Two main factors in this increased cost of medical 
care have been: First, the increase in hospital rates, 
particularly the diagnostic procedures such as labora- 
tory and x-ray examinations. Second, the steady 
increase in the cost of drugs. The Committee has 
tried to cooperate in every way it could in attempting 
to suggest methods whereby these costs might be 
reduced. It has recommended that the original plan of 
not allowing payment for costly vitamins excepting in 
proven cases of vitamin deficiency be continued and 
that certain very expensive drugs be approved only 
upon the recommendation of the local advisory com- 
mittee. In spite of these efforts, cost continued to 
increase above the original estimates until an estimated 
surplus of $3,500,000 in September became a deficit 
in January. 


As the cost of prescribed drugs increased the Com- 
mission arranged for a State Advisory Committee 
from the druggists to try and arrange for certain 
drug standards. It was this druggist’s committee 
which arranged for the approval of only those drugs 
costing no more than $3.00 per pint, pound, or 100 units. 
The Medical Advisory Committee was of the impres- 
sion that these standards, while good in principle from 
an economic standpoint, might not be very practical 
because few doctors now use U.S.P. or N.F. We also 
felt that in cases requiring more expensive drugs, the 
Medical Advisory Committees could render the neces- 
sary approval. This was tried but failed to work 
out very well because of the added burden placed on the 
Advisory Committees, and to which many of them 
objected. 


Then in the middle of April, a special meeting of the 
State Medical Advisory Committee was called (by the 
I.P.A.C.) and we were told that funds would not be 
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adequate for: medical care to the end of the biennium 
aud that an emergency existed. 

Having been a member of this committee for 12 
years I recall quite well that each biennium we have 
been completely or nearly out of funds, and I recall 
distinctly that deficiency appropriations have been 
furnished on several occasions. My own feeling 
or impression was that requests for such appropriation 
had been rejected. It then seemed that the only way 
ii, which the Committee could cooperate was to ap- 
prove one of these measures to meet this emergency: 


1. Reduce fees. 


2. Prorate any funds left over for the last month. 


’. Curtail or limit services. 


Tie latter seemed the least of three evils and was 
re ommended for the remainder of the biennium. 


't then became evident that when the Legislature 
examined the I.P.A.C.’s estimated needs of $305,000,000, 
for the next biennium and cut the appropriation to 


275,000,000, the same conditions and problems of cur- 


tailment might be expected to continue for another - 


two years. This put a different aspect on the matter, 
especially when it was found that the Commission had 
no: asked for a deficiency appropriation. It was then 
that your Committee asked for a hearing before the 
Commission and I, as Chairman, appeared on May 8. 

it was explained to the Commission that part at 
least of the increased length of life of our older popu- 
lation is due to the benefits of modern hospital treat- 
ment and to the use of newer and more potent remedies. 
That these are expensive but that the increased expense 
is worthwhile and justifiable if relief of suffering and 
prolongation of life are regarded as desirable ob- 
jectives. 

The Commission was told that while the Advisory 
Committee and we believe the majority of the profession 


_ throughout the state, feel that the costs of medical 


care should be kept at a minimum, the care of the 
patient is of paramount importance. Therefore, we 
asked that in return for every effort on the part of the 
state and county committees in keeping medical costs 
down, the Commission return to the local advisory 
committees the proper right to approve of more ex- 
pensive drugs when not on the regular drug lists so 
that medical affairs again be under medical direction. 
Also that the Commission ask for a deficiency ap- 
propriation sufficient to meet the needs of the re- 
mainder of the biennium. 


The Commission has now asked for such deficiency 
appropriation to the amount of $700,000, and they will 
in all probability obtain this added sum. It has also 
instructed its staff to arrange with the Advisory 
Committee for a more comprehensive list of cases 
where expensive drugs can be prescribed. They 
stated to your Chairman that they did not wish in any 
Way to interfere with or curtail medical treatment but 
that they had been given a budget to stay within, and 
that the Administration was opposed to raising taxes 
for medical care or any other purpose. They asked 
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that the profession be requested to use every effort 
to help them stay within this budget. My impression 
was that they are sympathetic with our viewpoint but 
that they are somewhat appalled by the overall cost of 
the entire program. 

I also called their attention to the fact that nursing 
home care does not properly come under the listing of 
medical expenses and that we as a profession should 
not be held responsible for that. Also that while 
drugs costs are excessive in some communities where 
the local Advisory Committee is not very active, we 
will be better able to reduce expenses or hold them 
to a minimum when we are again permitted to try and 
regulate our own affairs. They seemed to approve 
of this attitude and I believe they will cooperate as 
they understand the human angle of the problems 
involved. 

Since this problem will come up again in the next 
two years, and since the present Administration is rather 
inexperienced and somewhat unacquainted with the 
needs, your Committee suggests the following reso- 
lution: 

“Whereas, medical care has gone forward so rapidly 
in the last few years that methods of treatment now are 
quite different than of even five or ten years ago, and 

Whereas, these improvements have been important in 
prolonging life and relieving suffering, and 

Whereas, the newer remedies and diagnostic pro- 
cedures which make these improvements have of neces- 
sity caused an increase in the cost of these remedies, 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medical Society request the Gover- 
nor and other proper officials to make every effort to 
furnish adequate funds for the necessary care of the 
Old Age Pensioners, the Dependent Children, the 
Blind and the Disability Assistance cases, so that these 
unfortunate people, who are actually wards of the state, 
be enabled to continue to receive the excellent grade 
of medical care which they have been receiving up to 
the present time, but which care may now be jeopard- 
ized by the limitations of funds due to the recent cut 
in appropriation for the budget of the I.P.A.C. for 
the coming biennium.” 

Respectfully submitted, E. P. COLEMAN, M_.D., 
Chairman, EDWIN S. HAMILTON, M.D., JULIUS 
H. HESS, M.D., HARLAN ENGLISH, M.D., B. E. 
MONTGOMERY, M.D., THEODORE R. VAN 
DELLEN, M.D., CHARLES P. BLAIR, M.D. 

THE PRESIDENT: This will be referred to Com- 
mittee “B”. 


ADVISORY COMMITTEE TO VETERANS ADMINISTRATION 


The system of home town care of veterans, based on 
an agreement between the Illinois State Medical So- 
ciety and the Veterans’ Administration, continued to 
work satisfactorily throughout the year. No special 
problems have arisen and the committee therefore has 
held no meetings. Once more, too, while still cognizant 
of the profession’s general attitude toward the system, 
it is a pleasure to report that our members concerned 
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have been cooperative, while the Chicago V. A. regional 
office staff, under C. H. Ogden, M.D., have discharged 
their duties considerately and satisfactorily. 

Again, in 1952, the work load showed a definite 
decrease, as the following figures indicate: 


VETERANS EXAMINED OR TREATED 


1950 1951 1952 
By Fee Physicians....... 13,330 12,648 10,374 


Paid to Fee Physicians ..$177,267 $128,662 $114,788 
Paid to General Hospitals .. $ 9,673 $ 13,311 


Patients treated included 1,877 Spanish war veterans 
by fee physicians and 2,396 by V. A. staff. 

One new aspect of the home town care arrangement 
should be called to the attention of the Society. 

For more than a year the Veterans’ Administration 
has been engaged in making contracts throughout the 
state with various nursing organizations to provide 
nursing care at home for veterans. These contracts 


are comparable to those now in existence with physi- 


cians, pharmacists and hospitals. 

“It is believed,” Dr. Ogden writes, “that where indi- 
cated, this service will be a distinct aid to the partici- 
pating physician, Requests for it should be initiated 
by the physician at the time of his request for continu- 
ing treatment of the veteran.” 

The nursing organizations now under contract with 
the V. A. and the areas they serve are as follows: 


NAME AREA SERVED 


Public Health Assn. of Aurora—Aurora Township 
The Visiting Nurse Assn. of Chicago—Chicago 
Macon County Tuberculosis and 
Visiting Nurse Assn.—Decatus- and Macon County 
Evanston Visiting Nurse Assn.—City. pf “Evanston 
Galesburg Visiting Nurse Assn.—Galesburg and East 
_ Galesburg 
Public Health Council—City of and Township of Joliet 
and Village of Rockdale, Illinois 
Civic Nurse Board—Kewanee, IIlinois 
Moline Visiting Nurse Assn.—City of Moline and area 
south of city limits to Rock River 
Community Nursing Service of 
Oak Park and River Forest—Oak Park and River 
Forest 
Associated Charities of Alton-Wood River 
District, Inc—Alton, Wood River and Godfrey 
Townships of Madison County 
Visiting Nurse Assn. of Peoria—Peoria, East Peoria, 
West Peoria, Peoria Heights, 
El Vista, Bartonville, 
Creve Coeur, Highway Village 
Quincy Visiting Nurses Service—City of Quincy and 
2 miles from city limits 
Rock Island Visiting Nurse Assn.—City of Rock Island 
Visiting Nurses Assn. of Rockford—City of Rockford 
and an area of 
5 miles outside the 
limits in all directions 


Visiting Nurse Assn. of 
Sangamon County—City of Springfield, including 
surrounding areas as far out 

as houses are numbered 

North Shore Visiting Nurse Assn.—Glencoe, Kenil- 
worth, Winnetka 

Dr. Ogden concludes his report with the following 
statement : 

“T desire to express the appreciation of the Veterans 
Administration for the excellent cooperation the par- 
ticipating physicians have given in submitting their 
requests for continuing treatment ten days prior to the 
expiration of the previous authorization. 

“TI particularly wish to express our appreciation for 
the careful analyzing and holding to a minimum their 
requests for continuing treatment during the past 
nine months when our medical program suffered a 
severe curtailment in allocated funds. 

“We of the Veterans Administration feel that our 
program in the State of Illinois is one of the most 
outstanding and satisfactory in effect and it is through 
the cooperation of your Society and its officers that this 
has been made possible.” 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, F. LEE STONE, M.D., Vice Chair- 
man, LEO P. A. SWEENEY, M. D., CARL F. 
STEINHOFF, M.D., HAROLD M. CAMP, 
Advisory Committee to the Veterans Administration. 


ADVISORY COMMITTEE TO THE 
UNITED MINE WORKERS 


The Medical, Health and Hospital Care Program of 
the United Mine Workers of America Welfare and 
Retirement Fund has now completed its second year 
of uninterrupted operation; but the fourth year since it 
has been instituted, this being the Fourth Annual Re- 
port of this committee. The program, including 
medical care, hospitalization and rehabilitation, has 
progressed on a very stable basis during the past twelve 
months. Your committee has met with Dr. Sharp, 
the Area Medical Administrator and his co-workers, 
and our relationship with this group has been very 
satisfactory. We find them very cooperative and 
quite understanding of the medical problems involved. 
The committee met at the time of the last State Medi- 
cal Society Meeting in Chicago, has held three other 
meetings during the year and will meet again at the 
time of the Annual Convention in May, 1953. 

The services presently being made available to 
United Mine Workers of America miners and_ their 
dependents in Illinois through the St. Louis Area Medi- 
cal Office are: (1) Medical care; (2) Hospitalization; 
(3) Rehabilitation. |The following is a brief report 
on each of these three phases of health service: 

1. MepicaL Care. The area medical office has 
made arrangements for practically all regularly licensed 
physicians practicing in the coal mining areas for the 
provision of necessary hospitalized medical of surgical 
care. A list of these participating physicians has been 
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printed and distributed to the participating physicians, 
hospitals and local union officers. The Fund does 
not provide for any routine home or office calls. 
Fatients requiring routine home or office care secure 
this service from their family physician and pay him 
for this service as they have in the past. If the 
p.tient’s illness is acute and requires hospitalization, 
the family physician may send the patient to the local 
hospital participating in the Fund’s program. Ar- 
rangements have been made with practically all hospitals 
in the coal mining areas for their services. The 
family physician will have the patient admitted to a 
ward bed. If no ward beds are available, he will use 
semi-private room, If the patient is critically ill and 
re juires the use of a private room for a few days, the 
at'ending physician may have the patient admitted to 
the private room during the critical phase of his hos- 
pitalization. Patients demanding a private room for 
their own convenience are required to pay the difference 
in cost between semi-private and private rates. If 
th family physician wishes to send the patient to an 
American Board Certified Specialist for a diagnostic 
service or consultation, he may either refer the patient 
directly to one of the specialists with whom the Fund 
has made arrangements or he may contact the St. Louis 
Area Office for their assistance in making arrangements 
for a special consultation. The costs of the diagnostic 
procedures and services provided by the specialist are 
paid for by the Fund. Both the family doctors and 
the patients seem pleased with the Fund’s plan to make 
these specialists’ services so readily available.  Diffi- 
cult diagnostic problems and surgical cases requiring 
highly trained specialists can be referred by the family 
physician at will, simply by writing a letter or making 
a phone call. 


During the latter part of 1951 and up until May, 
1952, the Fund was attempting to provide medically 
indicated tonsillectomies and dental care where the 
‘patient’s dental condition was interfering with his re- 
covery from a major medical problem. On May 15th, 
1952, the Fund discontinued authorizing services for 
T. & A.’s and for dental care. 


2. HosPITALIZATION. The Fund has made arrange- 
ments with practically all hospitals located in the coal 
mining areas and in addition has made arrangements 
with some of the large hospitals in the university medi- 
cal centers at the edge of the coal mining area. <A 
list of these hospitals has been printed and distributed. 
Each eligible United Mine Workers of America miner 
has an idéntification card which he must present to 
the admitting clerk when sent to the hospital by any 
of the physicians on the staff of the participating hos- 
pital. This identifying card also lists the names of his 
wiie and other eligible dependents. The Fund pays 
the hospital for the provision of all necessary hospital 
services for the duration of the period of necessary 
This includes drugs, laboratory, x-ray, 
Operating room, anesthesia, etc. It does not include 
luxury items and incidentals as radio rental, telephone, 


hospitalization. 
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cigarettes, newspapers, barber services, etc. The 
Fund does not purchase blood. Patients requiring 
transfusions should secure the necessary donors to 
replace the blood taken either from the blood bank or 
from the Red Cross. 


3. REHABILITATION. The area medical office is 
attempting to rehabilitate as many as possible of the 
unemployed miners who have been disabled either be- 
cause of an old injury or illness. (Industrial injuries 
are the responsibility of the coal company.) The 
first step in the rehabilitation of the disabled person 
is to secure from his physician a report on his previous 
injury or illness and his recommendations for further 
care. In most instances, the patient’s disability has 
become quite chronic, difficult to handle, and usually 
requires the services of specialists in a large medical 
center. Following the actual physical restoration it is 
frequently necessary to send the patient to a rehabili- 
tation center for physical therapy under the guidance 
of a psychiatrist. As soon as possible the patient is 
referred to the State Division of Vocational Rehabili- 
tation for job training and placement. 


Since January 1, 1951 the St. Louis Area Medical 
Office has had some 2,300 coal miners examined who 
have been disabled and unemployed for more than six 
months. 556 of these men have had sufficient physical 
restoration to warrant their referral to the Division of 
Vocational Rehabilitation in their state of residence. 
The referrals of 217 of these cases are still pending. 
173 have been accepted for vocational training and 
placement, and 166 have been rejected as not voca- 
tionally feasible. Of the 173 accepted for vocational 
training, 87 have completed their training and 78 of 
these 87 are now in positions paying $40.00 or more per 
week. These men are now earning over $160,000.00 
per year. Many of them were formerly receiving 
either public or private assistance. 


The United Mine Workers Welfare and Retire- 
ment Fund is working closely with the physicians and 
hospitals in their efforts to improve the quality of 
medical services available to the coal miners. The 
liaison committee is now studying the problem of 
securing earlier referrals to the appropriate specialist 
for the adequate care of seriously injured miners in 
those cases where a physician on retainer by the coal 
company is responsible for providing the necessary 
medical care. 


As in our report of last year, problems continue to 
arise throughout the mining area in reference to the 
Welfare Program. Occasionally misunderstandings 
occur on the part of the physician as well as on the 
part of the patient. The patient is frequently advised 
by his union officials that the Fund has more latitude 
and offers more than it actually is able to do. This 
requires a constant process of education on the part 
of the Medical Area Administrator and his associates 
as the personnel in the union changes, so that the 
membership can be correctly and properly advised. 
The doctors rendering the service also have some mis- 
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understandings from time to time and this is quite 
understandable when it is realized that in many com- 
munities as many as five or six different insurance 
programs are in effect, the United Mine Workers 
Program being only one of several. As they all vary 
in the services rendered and in the amounts allowed 
for various services, a certain amount of confusion 
and misunderstanding is quite to be expected. There 
has been some complaint from time to time in refer- 
ence to the fees allowed, the Veteran’s fee bill being 
the one which was followed. Yet since it has been in 
effect in the Veteran’s Bureau for a number of years 
without change, it is a rather outdated schedule at 
this time. Complaints have come to this committee 
on several occasions based on the fact that the sum 
paid by the mine operators to the Welfare Fund has 
been doubled while the fees for physician’s services 
have remained the same. If the industry remains 
stable for a long enough period of time with fairly 
steady employment, the fund will accumulate enough 
money so that probably changes in the fee bill can be 
made, although this will have to depend upon the 
stability of employment of the mine workers. Your 
committee feels that progress is being made steadily 
and a better understanding is being arrived at with 
those who administer the fund; that with patience and 
forebearance on the part of each side, conditions. will 
slowly, improve, that a higher grade of medical care 
will be furnished to the Mine Workers members, and 
that the physicians in this area will become increas- 
ingly more satisfied with the program as it develops. 


Respectfully submitted, EVERETT P. COLEMAN, 
M. D., Chairman, W. W. FULLERTON, M. D., J. 
W. TIDWELL, M. D., B. E. MONTGOMERY, M. 
D., W. A. MONAGHAN, M. D., CHARLES AHLM, 
M. D., WILLIAM D. MOHLENBROCK, M. D.,, 
Advisory Committee to United Mine Workers. 


ADVISORY COMMITTEE ON MILITARY AFFAIRS 
The Illinois Advisory Committee to Selective Service 
and the Department of Defense, and the Military Af- 
fairs Committee of the Illinois State Medical Society, 
have worked together as one group in determining 
the essentiality or availability of physicians in this 
State. 


We have processed cases of physicians in priorities 
I, Il and III. When the physical standards were 
lowered 1 January 1953, for physicians accepting com- 
missions, it was necessary for us to reopen many cases 
of priority I and II individuals who had previously 
been physically disqualified, to determine whether or not 
they could now be declared essential or available. 


In reviewing these cases, we have requested the 
individual concerned to fill out a questionnaire for us, 
which gives us the necessary data with regard to his 
medical education, specialty, training and marital status 
— also teaching, research or hospital affiliation and 
whether or not he has had service with any branch of 
the Armed Forces, ally or co-belligerant of the United 
States during World War II. In addition to this 
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questionnaire, we require the individual to send a 
letter indicating whether or not he desires deferment 
on an essentiality basis as the Advisory Committee 
will not consider requesting deferment on any case 
without such indication from the registrant or Re- 
servist concerned. 

The few men left in priorities I and II, who are 
still essential, should be available for service by 1 
June 1953. Any exception to this must be reported to 
the National Advisory Committee with full justifica- 
tion being given for the extension of the defermert 
beyond 1 June 1953. This applies to priorities I and 
II only. 

The Advisory Committee has processed the majority 
of the cases of priority III individuals born after 1910. 
We send them the same questionnaire and request the 
same type letter as on priorities I and II. Priority 
III physicians are eligible for call so their cases must 
be processed in the shortest time possible. 

Letters have been sent to all teaching hospitals in 
Chicago and Cook County indicating the status of in- 
dividuals on their staffs. This was done so men liabie 
for service would not ‘be appointed on their resident, 
teaching or research staffs and their staffs would not 
then be lowered beneath the minimum requirements to 
maintain the national health, safety or interest. 

A schedule will be set up in the near future where a 
representative of the Advisory Committee will talk 
with the graduating students of medical schools in 
order that they may fully understand their liability for 
service under Special Registration. 

The recommendations of this Committee were sent 
to the National Advisory Committee with regard to 
the new draft law concerning physicians, dentists and 
veterinarians. It was interesting to note that many 
of our suggestions were likewise suggested by other 
Advisory Committees and Government Agencies. 

We believe we have -naintained the highest type 
public relations with our physicans in this state and 
that has been our chief goal. 

Respectfully submitted, CARL F. STEINHOFF, 
M. D.,- Chairman, HARRY M. HEDGE, M. D, 
JAMES MAJARAKIS, M. D., F. GARM NOR- 
BURY, M. D.,. HAROLD M. CAMP, M. D., Ad- 
visory Committee on Military Affairs. 


COMMITTEE ON BLOOD BANKS 
The action of the Committee during 1952 and 1953 
was guided by the recommendations made by the 
previous committee action and published in the July, 

1952 issue of the Illinois Medical Journal. 
1. A plan of Operation with civilian defense authori- 
ties to better utilize blood banking facilities in case of 
an emergency. The committee agreed that some defin- 


itive program be established with civilian defense 
authorities even though the possibilities of an immediate 
emergency do not appear imminent. It was also agreed 
that some system whereby all blood banks in the State 
of Illinois could be catalogued as to their capacities and 
the number of technical personnel available with re- 
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gional and alternate regional blood centers being ac- 
mmodated. The Committee recommended the fol- 
lowing to the Executive Council of the Illinois State 
Medical Society: The Illinois State Medical Society 
rejuests the Illinois Association of Blood Banks to 
es'ablish a coordinated system of state-wide coopera- 
tiin between hospital, community and Red Cross blood 
banks. The Association of Blood Banks will furnish 
the Blood Bank Committee of the Illinois State Medical 
Scciety with a list of the names of responsible in- 
dividuals concerned with the program. The Illinois 
Association of Blood Banks is to set up state-wide 
resional and alternate regional centers of from 8 to 
11 in number. 


. Discussion of the value of a series of lectures to 
Co imty Medical Societies to outline the properties of 
stived blood and indicate the dangers of blood trans- 
fusions. The Committee agreed that an education 
pr’ gram should be developed to bring to the attention 
of the physicians of Illinois the use and misuse of 
blood transfusions. The Committee recommended ac- 
tion by the Executive Committee of the State Medical 
Society. The recommendation was that the secretary 
of the Committee on Medical Education request ac- 
ceptable dates from each County Medical Society for 
a lecture on blood transfusions. The speakers to be 
provided for this program would be obtained from 
a list supplied to the Secretary by the Illinois Asso- 
ciation of Blood Banks. It was further recommended 
that the Illinois State Medical Society Journal publish 
a series of articles to emphasize the problems of blood 
transfusions. 


3. The desirability of a program sponsored by the 
Illinois State Medical Society under the jurisdiction of 
the State Department of Public Health to inspect and 
license private and hospital laboratories in crossmatch- 
‘ing as well as in blood grouping and typing. The dis- 
cussion of this problem emphasized the need for all 
blood banks to adopt the minimum standards as estab- 
lished by the National Institutes of Health. The Com- 
mittee agreed that blood banks should be inspected 
by the State Health Department only if the blood 
bank volunteers to be inspected. Since the Illinois 
Public Health Department was already certifying 
laboratories to accurately group and type bload it was 
thought advisable to have the Health Department 
include in their program a voluntary checking system 
whereby laboratories could be certified in crossmatch- 
ing. The Committee recommends that the Illinois 
State Medical Society request the Department of 
Public Health to certify blood bank laboratories to ade- 
quately perform a crossmatch. The Committee fur- 
ther recommends that the Illinois State Medical Society 


request the Illinois Association of Blood Banks to 


officially adopt as a standard for blood banking the 
Minimum Standards of the National Institutes of 
Health. It was hoped that this might pave the way 
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for the establishment of a state-wide interchange blood 
program. 

Respectfully submitted, COYE C. MASON, M. D., 
Chairman, BENJAMIN MARKOWITZ, M. D,, 
PAUL A. VAN PERNIS, M. D., WELLAND 
HAUSE, M. D., SIDNEY LEVINSON, M. D., G. 
GREENING, M. D., CHARLES PUESTOW, M. 
D., Committee on Blood Banks. 


COMMITTEE ON CANCER CONTROL 

During the past year or two encouraging experi- 
ments have been reported which give us hope that a 
cure for at least some malignant tumors may not be 
many years distant. Work being done at Memorial 
Hospital, New York and other Research Centers re- 
veals chemicals which produce regression of animal 
cancers. Perhaps of more importance is the discovery 
attributed to E. J. Dornfeld, of Oregon State College 
that certain compounds, the nucleotides, restrain cell 
division. It would appear that chemicals with action 
of this type would seem to have the best prospect for 
success in the treatment of malignant disease. 


Dr. John Rogers is Director of the American Cancer 
Society, Illinois Divisicn. Concerning activities of the 
Illinois Division, Dr. Rogers reports as follows: 


“Research continues to be a major activity of the 
Society. Twenty-five per cent of all funds collected 
are automatically allocated for this purpose. The 
Division sends 40 per cent of the gross collections to 
the national headquarters. Because Chicago is one 
of the great centers of cancer studies, the American 
Cancer Society last year made grants totaling $359,259 
to Illinois investigators and institutions for cancer 
research projects. Altogether, the American Cancer 
Society and its Illinois Division distributed $391,859 to 
research projects within the state. The University of 
Chicago received an institutional grant of $150,000 
and fifteen investigators at that institution received an 
additional $138,000. Four investigators at North- 
western University received $9,700, two investigators 
at Loyola received $7,750, thirteen investigators at the 
University of Illinois received $62,025, one investigator 
at Southern Illinois University received $4,000, one 
investigator at Illinois Institute of Technology re- 
ceived $2,500, three investigators at Michael Reese 
Hospital received $14,900, one investigator at DePaul 
received $1,000, and one investigator of the National 
Society for Medical Research received $1,000. 


“The Illinois Division has received two legacies in 
the amount of $25,400, earmarked for cancer research 
in Illinois, thus permiting for the first time direct 
participation in the research program. In addition to 
these grants, clinical fellowships were made to six 
young physicians. The Division provided financial 
assistance to ten cancer clinics and six diagnostic 
clinics in the amount of $37,668. In addition, $8,731 
has been given to cancer detection centers, all located 
in Chicago. This is considerably less than spent in 
previous years and the Division has adopted a policy 
to discontinue support of this type of activity. The 
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Division allocated $3,600 to the Home Care Plan at 
Michael Reese Hospital. This plan provides adequate 
treatment for patients in their homes, thereby relieving 
the shortage of hospital beds and at a daily cost of a 
little over $1.00 a day as contrasted with $15 per day 
for hospital care. Twenty-two visiting nurse associ- 
ations in Illinois received a total grant of $18,505. 
Down-state chapters providing this service reported a 
total of 9,848 calls on 477 patients. These grants 
were provided on a cost-per-visit basis. 


“The House of Delegates of the Illinois State 
Medical Society in May, 1952 approved the plan of the 
Committee on Cancer Control for a program based 
on an examination covering seven points for physicians 
in their own offices. This program, while not finished 
during the year 1952, is now complete and physicians 
throughout Illinois are being circularized to participate 
in what is aptly described by the slogan ‘Every Doc- 
tor’s Office a Cancer Detection Center.’ 


“The twelfth and thirteenth cancer refresher courses 
for physicians which last five days were sponsored 
by the Division in cooperation with the State Medical 
Society and the Chicago Medical Society. While 
attendance fell off somewhat, those physicians attend- 
ing continued to attest its popularity. Two professional 
publications, ‘CA-A Bulletin of Cancef Progress’ and 
‘The Cancer Bulletin’ were mailed on alternate months 
to 3,400 Illinois physicians. They are both available 
free to any Illinois physician desiring them. The 
Division has a library of six professional films on 
cancer, all relating to early diagnosis. These films 
were shown at 66 hospital staff meetings, 9 medical 
society meetings and to students in 11 medical schools. 
The film ‘What Is Cancer?’ which is for nurses only, 
was shown 74 times. A grant of $1,000 has been 
extended the Chicago Council on’ Community Nursing 
to assist in their schools for practical ntffse training 
at Manley and Princeton Schools in Chicago. During 
the past year, 270 women have received this valuable 
training. 

“The primary mission of the Illinois Division is the 
desire to assist physicians in every ethical way in the 
control of cancer within the state. Under the guidance 
and leadership of hundreds of physicians the public 
education program literally reaches hundreds of thou- 
sands of people. In addition to the thousands of 
pamphlets showing the seven danger signals of cancer 
distributed during the campaign, 860,000 additional 
pieces of educational literature were distributed during 
our year-round program, Our films were shown 2,936 
times. Cancer educational programs were conducted 
in 512 high schools; 792 industries utilized posters, 
literature and films for their employees; 250,000 people 
visited our exhibit at the Museum of Science and Indus- 
try. Of particular interest is our film, ‘Breast Self- 
Examination, which points up the importance to women 
of making a habit of regular, methodical examinations 
of their own breasts. <A total of 400,000 women in 
Illinois have seen the film so far. 


“The Division operates 21 cancer information centers 
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throughout the state. These centers, under the juris- 
diction of county chapters of the Society, provide a 
vital link between the education and service programs. 
They provide counseling service to individuals seeking 
help for a personal or family cancer problem. Their 
reports show 43,000 individuals or families have con- 
tacted the centers for help during the year. These 
centers are directly supervised by the medical members 
of county chapter executive committees. 


“Volunteers of the Society made and distributed 
406,379 dressings to 1,269 patients in 65 counties. 
These dressings are free to any cancer patient upon 
request. There are now 26 loan closets throughout 
the state which provide for the loan of sick roora 
equipment such as hospital beds, tables, wheel chairs, 
hospital jackets and bed linen.” 


Dr. G. Howard Gowen is Director of the Bureau 
of Cancer Control of the State Department of Public 
Health. He reports that there are now 28 cancer 
clinics in down state Illinois. Their activities may be 
summarized as follows: 


New patients examined .............. 4,300 
Proved malignancies 1,580 
Tissues examined from medically indigent 
Number of clinic sessions .............. 1,082 


Physician visits to clinics ............ 6,008 


“In cooperation with the American College of Sur- 
geons an outline of procedures was set up for the can- 
cer program in general hospitals, This includes can- 
cer clinics and also hospital-wide cancer registries. It 
is our aim, as soon as possible, to promote the estab- 


lishment of hospital-wide cancer registries in all hos- 
pitals having cancer clinics. Once this has been done 


the program can be extended to include hospitals with- | 


out cancer clinics. This is a long term project and 
is intended to fit in with the plan of the American 
College of Surgeons which will be instituted in ap- 
proximately two years whereby a cancer clinic will 
not be approved unless the hospital has a hospital-wide 
cancer registry. 

“The distribution of steroid hormones for use for 
medically indigent cases of far advanced cancer of 
the breast was discontinued. This program was 
originally set up on an educational basis to disseminate 
information about the use of such substances and to 
stimulate the interest of physicians in their use where 
indicated. Since the subject is now more or less 
general knowledge it was felt that our continuance 
of such a program could not be justified, particularly 
in view of the fact that we were supplying an agent 
for palliative treatment which is not basically the 
purpose of our program.” 


Respectfully submitted, WARREN H. COLE, M. 
D., Chairman, THOMAS C. GALLOWAY, M. D,, 
EDWIN F. HIRSCH, M. D., RUSSELL M. JEN- 
SEN, M. D., JOSEPH S. LUNDHOLM, M. D, 
J. B. MOORE, M. D., J. J. MOORE, M. B., Com- 
mittee on Cancer Control. 
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COMMITTEE ON CONSTITUTION AND BY-LAWS 

The following changes in the Constitution and By- 
Laws are recommended by the Committee: 

“Article VI. The Council. 

Section 1. By deleting the parenthesis on line 9 
around the words (the retiring president), and sub- 
sti‘uting a common therefor: 

and one councilor-at-large, the retiring presi- 

Section 6. Delete “in the year 1940 and” and the 
word “thereafter” from lines 1 and 2. The Section 
then read: 

‘Each year the Council shall appropriate from the 
furds of this Society. .... 


liy- Laws 

(hapter V. The House of Delegates. 

Section 2. Special meetings...... by adding the 
following: 


“\hien a special meeting is thus called, the secretary 
sha'l mail a notice to the last known address of each 
meiiber of the House of Delegates at least ten days 
before the special meeting is to be held. The notice 
sha!! specify the time and place of the meeting and 
the purpose for which the meeting is called. The 
mecting shall not consider any business except that 
for which it was called” 

This is offered to conform with the definition of a 
special session as contained in the By-Laws of the 
American Medical Association. 

Amend by adding a new Section to be designated 
as: 

Section 4. Registration. Before being seated at any 
annual or special session, each delegate or his alternate 
shall deposit with the Reference Committee on 
Credentials a certificate signed by the president and/or 
the secretary of the component society, stating that 
the delegate or alternate has been regularly elected to 
the House of Delegates. 

A delegate or his alternate may be seated without 
credentials, provided he is properly identified by his 
county society and so certified to the secretary of the 
Illinois State Medical Society. 

When a delegate and his alternate are unable to 
attend a specified meeting, the appropriate authorities 
of the component society concerned may appoint a 
substitute delegate and a substitute alternate, who on 
presenting proper credentials, shall be eligible to regu- 
lar membership in the House of Delegates. 


A delegate “whose credentials have been accepted 
by the Reference Committee on Credentials and whose 
name has been placed on the roll of the House, shall 
remain a delegate until final adjournment of that 
meeting. If a delegate, once seated, is unable to be 
present On account of sickness or for any other emer- 
gency, his place may be taken by an alternate, if 
approved by the Reference Committee on Credentials. 


Aiter the alternate has been seated, he cannot be re- 
pla: ed, 
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Amend by changing Sections 4, 5, 6, 7 and 8 re- 
spectively to Sections 5, 6, 7, 8 and 9. 

These changes are suggested to conform with the 
By-Laws of the American Medical Association, and 
because the present procedure has been followed with- 
out definition in the By-Laws.” 

Respectfully submitted, WARREN W. FUREY, M. 
D., Chairman, PLINY R. BLODGETT, M. D., A. 
F. GOODYEAR, M. D., JACOB E. REISCH, M. 
D., Committee on Constitution and By-Laws. 

DR. WARREN W. FUREY: These amendments 
to the constitution and by-laws must be introduced 
at this meeting before they can be acted on by the 
Reference Committee. I shall, therefore, read the 
proposed amendments as they appear on Pages 122 
and 123 of the Handbook. There is no supplementary 


report. 


COMMITTEE ON CRIPPLED CHILDREN’S CLINICS 

Crippled Children’s Clinics in Illinois are well or- 

ganized and cover almost every sizeable community in 
the entire state. The principal children’s clinics are 
listed as follows: 

Those held throughout the State. 

1. The Illinois Elks Crippled Children’s Committee. 

2. Division of Services for Crippled Children, Uni- 
versity of Illinois, under the supervision of Dr. 
Herbert R. Kobes. 

3. A number of independent Crippled Children’s 
Clinics are sponsored by individual County Medi- 
cal Societies. 

THE ELks ASSOCIATION 
Clinics held in 1952 
*Total number of cases hospitalized .... 165 
*Number of days of hospitalization .... 6,380 
Crippled Children’s Clinics held in the Chicago area. 
NorTHWESTERN Mepicat ScHoo_t; Montgomery-Ward 
Clinic. 
Clinics held weekly—3 
Estimated number of crippled children seen per 
week 4-5 
THE University OF CHICAGO 
Clinics held weekly—6 
Estimated number of children under 18 years of 
age 12-20 
Mount Hospitat 
Clinics held weekly—2 
Most patients adults. 
child per week 
St, LuKe’s HOosPITaAL 
Clinics held weekly—3 
Approximate number crippled children seen per 
week—30 
SHRINERS HOspPITALs FOR CRIPPLED CHILDREN 


Clinics held weekly—2 
Children seen weekly—70-100 


Average of one crippled 


*Figures incomplete on account of incomplete records. 
Quite a number of cases which are included in these 


statistics are adults. 
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CENTRAL FREE DISPENSARY OF WEST CHICACO 


One clinic per month 
Average number of children seen per month—15 


Cook County Hospirat; Social Service Department 
Orthopaedic clinics per week—7 
Average number of children seen weekly—60-70 
Micuaet Reese Hospirat 
Clinics held weekly—3 


Approximate number of children seen per week— 
30 


University or ILLINoIs 
Clinics held twice daily Monday through Friday 
Approximate number of crippled children seen per 
week—105 
THe CHILDREN’s MEMORIAL HOSPITAL 
Clinics held weekly—2 
Children treated in these clinics during 1952—387 
Division OF SERVICES FOR CRIPPLED CHILDREN, Uni- 


versity of Illinois. 


Number Av. 


Number Av. 


Towns Clinics Attd. Towns Clinics Attd. 
Peoria 24 1,584 Flora 2 182 
East St. Louis 16 1,052 Fairfield 123 
Springfield* 12 738 Evanston — 2 
Hinsdale 12 601 Carrollton 2 
Rockford 12 597 Tuscola 2 100 
Normal— Clinton 2 110 

Bloomington* 12 471 Centralia 2 8&6 
Alton 8 478 Casey 2 9% 
Chicago Heights 6 265 Duquoin 1 101 
Sterling 4 234 Jacksonville 2 69 
Joliet 6 188 Chester 2 
Danville 4 221 Monticello 1 67 
Mt. Vernon 4 251 Effingham 5 69 
Litchfield 3 184 Vandalia ---+. 2 73 
Quincy 210 Pittsfield 2 
Cairo 4 183 Anna . 40 
Elgin* 6 197 Shawneetown 1 62 
Evergreen Park 5 199 Metropolis 2 50 
Macomb 3. 182 Watseka 136 
Aurora* 6 187 Shelbyville 1 43 
Salem 2 136 Rosiclare 


*Half-day Clinics. 


Observation. In the majority of Crippled Children’s 
Clinic Institutions authoritative data was given promptly 
in response to our questionnaire. The number of those 
who did not respond is smaller than that of last year. 


Crippled Children’s Clinics of Chicago. The majority 
of these are held in Institutions which have Medical 
School connections; they are usually staffed by Ortho- 
paedic Surgeons who have Hospital Staff appointments. 
This arrangement facilitates and augments the proper 
care of the crippled child from the time he is first 
seen in the clinic through his admission to the hospital, 
his operative period and his postoperative care. 


Downstate clinics are held in most of the counties 
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and in all sizeable communities. 


these clinics is such that all crippled children can be 
brought to them regularly. Most of them are held 


periodically, several times a year. 

Two new members have been appointed to the Illinois 
Crippled Children’s Clinic Committee. They are: 

Dr, Hugh Cooper, Peoria. 

Dr. John J. Fahey, Chicago. 

A meeting was held by this newly appointed Com- 
mittee on the occasion of the Meeting of the Americai 
Academy of Orthopaedic Surgeons January 27, 1955. 


A complaint from the Effingham County Medical So- 
ciety was investigated and discussed from all angles. 


Answers to all complaints and our conclusions were 
forwarded to Dr. Harold M. Camp, Secretary- 


Treasurer, Illinois State Medical Society. 

Respectfully submitted, FRANK G, MURPHY, 
M.D., Chairman, HERBERT R. KOBES, M.D, 
GERARD N. KROST, M.D.. HUGH COOPER, 
M.D., JOHN J. FAHEY, M_D., Crippled Children’s 
Clinic Committee, 


The accessibility 


THE EDUCATIONAL COMMITTEE 


The Educational Committee presents this report as 
a summary of its activities during the year. Two 
meetings were held, one via a telephone conference, 
November 9, 1952, and one in the Chicago Office, 
March 5. Another session is planned during the 
Annual Meeting of the Illinois State Medical Society. 
TELEVISION : 

After three and one-half years of regular program- 
ming, the Educational Committee left WGN-TV May 
26, 1952 and returned November 26, 1952. Since the 
only real criticism directed at the telecast was the 
name “Health Talk,” the Committee held a telephone 
conference November 9, 1952 to select a new name 
from a list of many. “How’s Your Health” was 
chosen. 

Random comments received in the mail include the 
following : 

“I hope you will bring your health program back on 
TV. We need more educational material like yours 
on DV.” 

“We have found your TV programs very interesting 
and look forward to watching them again when you 
return to the air.” 

“Your TV show was enjoyed all winter and a reve- 
lation to all viewers I am sure. May your blessed 
work continue.” 

“Your program “How’s Your Health” is a great 
contribution to the television field. An adult, interesting 
and instructive or rather enlightening program is ap- 
preciated by all. Thank you.” 

“Enjoy your TV show very much and would like to 
see some more surgery in the future.” 

Since the last annual report twenty-seven programs 
have been televised by the Committee involving thirty- 
two physicians, one dentist and one Ph. D. Ii addition 
appearing in the various telecasts were five interns, 
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eght nurses, one medical student, two technicians, one 
a'rplane pilot and twenty-three patients. Dr. Theodore 
R. Van Dellen, Medical Editor of the Chicago Tribune, 
ajpeared on all telecasts as moderator. The Chairman 
o. the Educational Committee wrote personal thank 
you letters to every participant in each telecast and to 
al hospitals and cooperating companies. 

The Committee wishes to acknowledge its apprecia- 
tin to the following who cooperated with “How’s 
Your Health” by providing equipment and lending 
vciuable assistance: Chicago Lying-In Hospital, 
Siriners Hospital for Crippled Children, Illinois Ma- 
so1ic Hospital, Wesley Memorial Hospital, Loretto 
Hspital, Ohio Chemical and Surgical Equipment 
C mpany, V. Mueller and Company, Abbott Labora- 
to ies, Clay-Adams Company Inc., Cambridge Instru- 
mnt Company, Bausch and Lomb Optical Company, 
Uilemann Optical Company, Mager and Gougelman, 
United Airlines, Denoyer and Geppert Company, and 
Stindard X-Ray Company. 

She television program “All About Baby” was pre- 
seited on WNBQ during the past year by the Herbert 
Laufman Advertising Agency. The Educational Com- 
miitee scheduled all physicians appearing on this weekly 
program, a total of forty-nine. Since all participants 
on the telecast were paid, the physicians also received 
compensation in keeping with the policy of the Edu-. 
cational Committee. On April 8 the series is to be 
moved to ABC on Channel 7 under the same arrange- 
ment, although credit will now include the Educational 
Committee of the Illinois State Medical Society. 


Five persons were scheduled to appear on “They 
Stand Accused,” a WGN-TV network production which 
is now off the air. 


In addition assistance was given to NBC in develop- 


” 


ing a telecast on “The Family Doctor ;” one physician 
appeared on the telecast and credit line was included 
to the Educational Committee. 

{n October the showing of a kinescope of one of 
the Committee’s regular telecasts, “Brittle Bones,” was 
a feature of the TV. session of the American Public 
Health Association which was sponsored by the 
American Medical Association. “How’s Your Health” 
was also highlighted at the public relations session of 
the American Medical- Association at the Edgewater 
Beach Hotel in September. 

In the past year requests for information concerning 
“How’s Your Health” have come from the Harris 
County (Texas) Medical Society; Allegheny County 
(Pennsylvania) Medical Society; Cleveland Health 
Museum, California Medical Association, Medical So- 
ciety of Milwaukee County (Wisconsin) ; Colorado 
State Department of Public Health, Greater Boston 
\cademy, Boston, Massachusetts. 


RADIO: 

The radio series “Your Doctor Speaks” is now in 
its fourth year over FM Station WFJL. In the past 
year fifty-two physicians have prepared manuscripts 
ior presentation at the request of the Committee. All 
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manuscripts have been reviewed carefully by each 
member of the Committee and recommended changes 
were returned to the author to include in the manu- 
script. 

One Champaign physician who appeared in the series 
Was given permission to reproduce his radio talk in 
the bulletin of the Carle Hospital Clinic. 

One physician was scheduled to appear in a special 
radio broadcast with Fahey Flynn over WBBM. 


SPEAKERS’ BUREAU: 

One hundred and three speakers were scheduled be- 
fore various organizations meeting throughout the 
state. These included chapters of the Women’s 
American O. R. T., Women’s Auxiliaries to medical 
societies, mothers’ clubs, church groups, district chap- 
ters of the Illinois Federation of Women’s Clubs, 
Kiwanis, Lions and Rotary Clubs, child study groups, 
Illinois Congress of Parents and Teachers, Salvation 
Army Catherine Booth Hospital and Clinics, Physi- 
cians Fellowship Club Auxiliary, Industrial Editors’ 
Association, Bond Company Health Improvement As- 
sociation, Catholic Daughters of America, National 
Catholic Kindergarten Association, and libraries, schools 
of nursing, Student AMA chapter, Stritch School of 
Medicine of Loyola University, Y. W. C. A, 
Y. M. C. A, schools, and the Illinois Welfare Asso- 


ciation. 


HEALTH TALK: 

The weekly mailing list for Health Talk is 1,085 
and the monthly list, which includes two issues in each 
mailing is 4,263. In February sixty-eight advisers of 
the Health Improvement Associations were removed 
from the monthly list and transferred to the list of 
specials to receive twenty copies each. In addition 
twenty-one individuals receive 2,108 copies each month 
for distribution through rural areas. This gives a 
total of eighty-nine individuals receiving 13,354 issues 
for general distribution. During June, July and August 
the schools are removed from the mailing list. 

This past year the names of presidents and secretaries 
of county and branch medical societies were added to 
the weekly mailing list. 

This past year the names of presidents and secre- 
taries of county and branch medical societies were 
added to the weekly mailing list. 

Several teachers requested a file of Health Talks 
since its inception. These persons, however, were told 
that this could not be done. Requests to be placed on 
the mailing list came from the public in general, 
teachers, nurses, physicians and students. 

The mailing list for Health Talk is generally re- 
stricted to Illinois although there are a few exceptions. 
In the past year requests have come from Arizona, 
California, Connecticut, Georgia, Indiana, Kansas, 
Kentucky, Maryland, Michigan, New Mexico, New 
York, Ohio, Rhode Island, Tennessee, Virginia and 
Washington. All state medical societies are on the 
weekly list. 

Blue Print for Health featured two issues of Health 
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Talk this past year, one on “Your Cough Is a Symp- 
tom” and “Inside the Operating Room.” Science News 
Letters featured the issues of “Brittle Bones” and 


“Exercise.” The National Catholic Kindergarten Re- 
view used two issues “Stuttering Can Be Overcome” 
and “School Health and Your Child.” 


During the year 101 persons requested a total of 
8,453 issues of Health Talk in varying amounts. These 
came from schools, the University of Illinois College of 
Agriculture, nursing units, PTA health chairmen, radio 
stations, health departments, colleges, Y. M. C. A,, 
Y. W. C. A., Industrial Editors Association and spe- 
cial groups. One PTA health chairman requested 600 
copies of “Mental Health of Your Child,” one teacher, 
200 copies of “Immunization Against Disease” and 
twenty-six health chairmen requested 2500 issues on 
“School Health and Your Child.” A total of 2,000 
issues of varying subjects were given to one 
Y. M. C. A. for a special health meeting. In August 
Mrs. H. A. Bertram, Health Chairman of the Illinois 
Federation of Women’s Clubs, requested twenty-five 
sets of three different issues of Health Talk to include 
in her packets to twenty-five district chairmen. In 
addition, 1,000 copies of one issue were given to her 
for distribution to about 1,000 clubs. 


It is interesting that Ray Duncan, formerly of the 
Illinois Department of Education and now Dean at’ the 
University of West Virginia School of Physical Edu- 
cation and Athletics, wrote for two copies each of 
certain issues of Health Talk which were of widespread 
interest when he was in Illinois. 


MISCELLANEOUS: 


The Chicago staff assisted in the removal of the 
office to the location at 185 North.Wabash Avenue. 


The Committee functioned without sfenof&taphic as- 
sistance from August 15 to late January, when a 
former employee, Mrs. Patricia Schaadt, returned for 
a limited period on a part time basis. Gray Audiograph 
dictating and transcribing equipment was installed in 
the Chicago Office February 27. 


In October the Secretary attended the American 
Public Health Association meeting in Cleveland to 
attend a TV. Clinic sponsored by the American Med- 
ical Association. She gave a one hour lecture before 
the sophomore class of Stritch School of Medicine of 
Loyola University, March 7, and is to address the 
Woman’s Auxiliary to the Champaign County Medical 
Society in Danville, April 7. The Secretary also served 
as Mailing Chairman for the Industrial Editors Asso- 
ciation, was the program chairman for the day at one 
meeting and attended sessions of the Chicago Publicity 
Club and the Illinois Women’s Press Association. 


The Secretary has kept in regular touch with the 
Committee by letter, reporting all activities in some 
detail and resorting to the telephone when immediate 
decisions were required. 


The Educational Committee staff performed the 
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activities rendered by the Scientific Service and Medical 
Economics Committee, prepared the “News of the 
State” and obituaries in the Illinois Medical Journal, 
publicity in the Bulletin of the Chicago Medical Society, 
as well as press releases pertinent to activities of its 
own and that of the Scientific Service Committee. 


Letters, programs, agenda and other material were 
mimeographed for the Women’s Auxiliary to the IIli- 
nois State Medical Society for its annual meeting as 
well as for its board meetings, September 25, 1952, and 
March 12, 1953. The committee reports for the Aux- 
iliary for the 1952 sessions were also mimeographed. 


The Committee expresses its appreciation to the 232 
physicians who cooperated in all its activities to dis- 
seminate sound health information either by television, 
radio or “live” talks before various groups. It ac- 
knowledges the cooperation of all personnel within the 
various offices of the Illinois State Medical Society and 
the Chicago Medical Society. 


The Committee, in submitting this report, acknowl- 
edges with deep appreciation the confidence given to 
it by the Council and the House of Delegates of the 
Illinois State Medical Society. 


Respectfully submitted, CHARLES P. BLAIR, 
M.D., Chairman, KARL L. VEHE, M.D., Co- 
Chairman, GEORGE V. BYFIELD, M.D., GEORGE 
L. DRENNAN, M.D., JOSEPH T. O’NEILL, 
M.D., MISS ANN FOX, Secretary. 


ETHICAL RELATIONS COMMITTEE 
Your Committee is pleased to report that there has 
been only one case referred to this Committee during 
the past year. This was an appeal in the case of a 
member expelled from the Chicago Medical Society. 


Inasmuch as appeals to the State Medical Society 
consist of review of the question as to the regularity 
of procedures at the former trial to see that the rights 
and privileges of the defendant have been followed, 
your Committee were of the opinion that the inquiry 
and procedures were in correct order and therefore 
supported the action of the Chicago Medical Society. 


Respectfully submitted, CHARLES H. PHIFER, 
M.D., Chairman, CHARLES ALLISON, M.D., V. E. 
ADAMS, M.D., Committee on Ethical Relations. 


COMMITTEE ON INDUSTRIAL HEALTH 

The Committee on Industrial Health of the Illinois 
State Medical Society presents a summary of its 
activities for the past year as follows: It is difficult 
for all the members to attend the two meetings called 
during the year so that a full membership of the com- 
mittee couid not be held at any time. However, the 
problems confronting industrial health and industrial 
medicine were very much the same as in previous years. 


The outstanding meeting which deals directly wit! 
industrial health was the thirteenth annual Congress on 
Industrial Health sponsored by the Council ’on In- 
dustrial Health of the American Medical Association 
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held at the Drake Hotel, Chicago on January 20-22, 
1953. The committees on industrial health of the 
various state medical associations were in joint con- 
ference at the meeting as was the Chicago Medical 
Society. Your committee would urge very strongly 
tuat all members of the Illinois State Medical Society 
who are interested or actively engaged in industrial 
nedicine and surgery attend the annual Congress on 
Industrial Health which is held annually. 


The program at this meeting was a most outstanding 
one wherein every phase of industrial health was dis- 
cussed by men of authority and those directly inter- 
e-ted in this important phase of medicine—one of the 
highlights being a discussion on “How Can We Best 
Maintain the Health of the Nations Work Force,” by 
a representative of management, labor and medicine. 
Your President-Elect of the A. M. A. representing 
medicine gave a most interesting and enlightening dis- 
course. The Council on Industrial Health of the 
Anerican Medical Association is to be most highly 
commended for its excellent administration of its 
duties. 

The question of maintaining the health of the nation’s 
industrial workers lies in the cooperation of manage- 
ment, labor and medicine since a healthy force and 
pleasant environment are essential to productivity and 
to the welfare of democracy. 


So much can be done to educate the people by giving 
ihem an opportunity to learn the real facts concerning 
health—warn them against quacks and nostrums— 
correct any misinformation so often found in the press, 
T\ and radio. This can be part of the program of 
the medical staff of industry and would foster more 
confidence and respect for the members of the medical 
profession. Much remains to be done relative to occu- 
pational diseases—studies of occupational cancer can 
be pursued by the medical staffs of the various in- 
dustries in conjunction with state health departments 
“and universities interested in this study—public health 
service and other groups. With cooperation of this 
nature a vast amount of knowledge could be obtained 
and much benefit obtained. 


It is obvious that a large industry which has a 
medical force of several hundreds of doctors, tech- 
nicians, nurses, dietitians, etc., can have a well-balanced 
program of every phase of industrial medium, but it is 
essential that a small plant should have equally as good 
medical service. 


The primary aim must be the good of the employees— 
the resulting improvement in health condition tending 
to increase productivity and thereby increasing returns 
lo management. 


re-employment examinations, care of occupational 

illness or injury, the latter including rehabilitation, 

industrial hygiene, administration of sickness, insurance 

benefits, health counseling and many other duties are 
' included in the function of the medical department. 


There is still a threat of powerful labor unions and 
“ome industries taking over medical services to the 
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detriment of medicine. Much can be done to avert this 
possibility by the members of the medical profession 
if they are alert to this danger. 

It is gratifying to note the rapid increase in number 
of employees that are protected by and with group 
health and hospital insurance. It is also gratifying 
to note the better cooperation with the family physi- 
cians in industrial areas. 

Respectfully submitted, DAVID B. FREEMAN, 
M.D., Chairman, JOSEPH H. CHIVERS, M.D., 
RICHARD J. BENNETT, JR., M.D., HAROLD A. 
VONACHEN, M.D., R. I. BARICKMAN, M_D., 
E. L. COMPERE, M.D., Committee on Industrial 
Health. 


MATERNAL WELFARE COMMITTEE 


The Maternal Welfare Committee has continued with 
its program of reviewing the maternal deaths in the 
state outside of Chicago as in the past. The data has 
been collected by Dr. Charles Newberger as each case 
occurred, and a protocol has been prepared and sent to 
each member of the committee. These protocols were 
reviewed and the committee determined whether or not, 
a) the death could be considered maternal or non- 
maternal, and b) whether it was preventable or non- 
preventable, or whether they were preventable factors 
involved on the basis of the report made by Dr. New- 
berger. 

The almost unbelievable low figure of .4 per 1000 live 
births has been attained for the downstate area, and .3 
for the Chicago area which puts us as a state well up 
with the leaders. When requested the committee has 
sent to the physician in charge of a maternity case 
which ended fatally, a review of their opinion based 
on a consideration of the data presented to the com- 
mittee, and the doctor has been invited to attend the 
next meeting of the committee if he wishes to review 
his case with the committee. 

Each member of the committee now has an alternate 
who serves for the committee member in case the 
latter cannot attend a regular meeting. 

The committee has been active further with the 
Congress of the American Committee on Maternal 
Welfare held in Cincinnati in 1952. Various members 
attended in person and others assisted in obtaining 
permission for Obstetrical Supervisors to attend the 
meeting. 

The committee members have been active in the 
development of the Illinois Obstetrical and Gyneco- 
logical Society which now is a strong organization 
composed of over one hundred men who collectively are 
delivering or supervising in a broad way, the deliveries 
of a large percentage of the babies born in the state. 

Most cordial relations have been maintained with 
the State Department of Public Health. 

Through this cooperation of all of these organizations 
the maternity service offered to the citizens of our 
state is second to none in the United States. 


Though much has been accomplished, the committee 
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can clearly see where further improvement can be 
made and is planning additional activities which will 
still further implement the objectives for which it was 
created by the parent society. 


Respectfully submitted, F. H. FALLS, M.D., Chair- 
man, Committeemen: A. B. OWEN, M.D., F. J. P. 
TWOHEY, M.D., W. R. YOUNG, M.D., R. R. 
LOAR, M.D., M. BITTER, M.D., J. B. WALLER, 
M.D., C. GREENSTEIN, M.D., C. E. AHLM, M.D., 
W.-C, *SCRIVNER; GAREY, 
Alternates: JOHN SMITH, M.D., R. N. RED- 
MOND, M_.D., F. J. STEWART, M.D., C. H. BALL, 
M.D., F. X. DEVER, M.D., V. M. LONG, M.D., 
R. C. BUCKER, M.D., J. W. TIDWELL, M.D., J. M. 
COLLINS, M.D., E. B. SYLVESTER, M.D., A. J. 
MAUZEY, M.D. 


COMMITTEE ON MEDICAL ECONOMICS 

Your committee has been active and diligent in its 
desire to provide a monthly article in the Illinois 
Medical Journal on the general subject of Medical Eco- 
nomics. Since the last report to the House of Delegates 
the following articles have appeared in the Illinois 
Medical Journal: ‘From Dusk to Dawn,” April 1952; 
“Speak Up Doctor, Loud and Clear,” May; “The 
Challenge,” July; ““Medicine and Conformity,” August ; 
“Which Pension or What Pension Relief,” September ; 
“The Physician and the Voluntary Health Agencies,” 
October; “Blue Cross/Blue Shield,” December; 
“Archives in the Catacombs,” January 1953; “The 
V. A. Hospital and the Private Physician,” February; 
“Please Doctor, Your Rhetoric,” March; and “School 
Health in Illinois,” April, 1953. 


No Medical Economics articles were published in 
the June or November issues because of lack of space 
in the Journal due to the published proceedings of the 
1952 annual meeting. 


The committee held a dinner meeting at the Sherman 
Hotel, August 14, 1952. Plans for the ensuing year 
were formulated, specific commitments were made by 
the members, and general policies were discussed. The 
chairman also reported the activities of this committee 
to the Council at its November meeting. 


The articles are written by individual committee 
members, Or upon occasions by well qualified “guests” 
suggested by one of the members. The written article 
is then distributed to each committee member. Sug- 
gestions as to a catching title, choice of words and 
phrases, and criticisms of the subject matter are made 
and returned to the author. The author has the choice 
of stating his authorship or publishing under the com- 
mittee heading. 


Your committee does not seek to compete with other 
journals pertaining to medical economics, but rather 
to consider wider subjects of interest to the physicians 
of the entire state. We do not attempt to solve ex- 
isting problems, but do hope to stir your thoughts 
toward action. 


Timeliness is the essence of news, yet this is the 
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major problem of any monthly publication. To avoid 
staleness and yet insure delivery, a small backlog of 
papers is required. Articles are mailed to the editor 
in the order received by the committee. Exceptions 
are made to insure timeliness when necessary. 

The committee expresses its thanks and appreciation 
to the staff of the Chicago office of the Illinois State 
Medical Society for its technical and secretarial as- 
sistance in assisting this group in fulfilling its objec- 
tives. 

Respectfully submitted, JOHN R. WOLFF, M.D., 
Chairman, WALTER C. BORNEMEIER, M.D., 
EDWARD W. CANNADY, M.D., ROLAND R. 
CROSS, M.D., W. R. MALONEY, M.D., CAESAR 
PORTES, M.D., WILLIAM REQUARTH, M_D., 
FREDERICK W. SLOBE, M.D., E. F. DIETRICH, 
M.D., W. W. FULLERTON, M.D., EDWIN F. 
HIRSCH, M.D., FREDERICK T. JUNG, M.D., 
Committee on Medical Economics. 


COMMITTEE ON MEDICAL HISTORY 

This is the Society’s fourth venture into the writing 
of Medical History in Illinois. In the late 90’s, Dr. 
W. O. Ensign of Rutland was asked to compile a 
history and to present it at the next annual meeting. 
The time limit imposed indicated how little the Society 
realized the difficulty of the task which was not com- 
pleted. In 1913, Dr. Carl E. Black, on orders from the 
Council, brought out a history “Transactions of the 
Illinois State Medical Society from 1850 to 1898.” 
This was a resume of what had transpired at the 
annual meetings during the period covered. Dr. Black 
said one purpose of it was to stimulate others to write 
more detailed accounts. 

In 1927 Dr. Zeuch brought out a “History of Medical 
Practice in Illinois, Volume I.” A committee was in 
charge of this but Dr. Zeuch was the editor and did 
most of the work. The volume appropriately bears 
his name. It was several years in preparation and 
covers the period up to 1850. It contains a vast 
amount of interesting and valuable material and shows 
something of the part played by individual physicians 
and medical societies in the development of the State. 
The doctors of that period were interested almost as 
much in religion and education as they were in medi- 
cine. They founded schools and colleges all over the 
State and helped to inaugurate the State’s public school 
system. They founded some churches and contributed 
to others. Some of them acted as ministers. Others 
helped to build railroads and laid out towns and vil- 
lages. Some were editors. They made records we may 
all be proud of. 

They had almost none of the aids we have now for 
the diagnosis and treatment of disease. Most of those 
things have come to us since 1900. 

Pickard and Bulley dedicate their book, “The Mid- 
west Pioneer: His Ills, Cures and Doctors,” “To the 
pioneer doctor who boldly faced the wilderness, and 
to the pioneer who bravely faced the doctor.” 


When the cost of medical care is discussed we shou'd 
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remember that at one time cattle sold for about $7.50 
per head in Indianapolis and quinine cost $6.00 to $8.00 
per ounce. 


This Committee was created nearly six years ago. 
li is hoped that its labors will be completed and Volume 
Ii in print before the House of Delegates meets in 
1854. As was mentioned in last year’s report, there 
are two ways a history of this kind may be written. 
One is to employ a historical writer and turn the job 
over to him. Usually such persons are not medically 
trsined and may not select the medically important 
facts for inclusion in the book; or they may place too 
much emphasis on events physicians consider of sec- 
on lary importance. The other method, which was fol- 
lowed by your Committee, is to ask men interested in 
va ious aspects of medicine to write the story of that 
wiich they are most familiar. For instance, Dr. 
Kellogg Speed has written the story of surgery, Dr. 
Frederick Falls that of obstetrics, and Dr. Helga M. 
Ruud has written the history of women in medicine— 
an! a very interesting story it is. Dr. Camp is writing 
the story on medical societies and Mrs. Frances Zimmer 
has written the history of the annual sessions of the 
House of Delegates. Dr. Tom Kirkwood has written 
the history of Lawrence County and is writing a history 
of medical practice in that part of the State. By the 
way, the first instance of group practice in Illinois was 
in Saline County. Dr. E. B. Montgomery of Quincy— 
in practice 75 years—has written an interesting story of 
obstetrics in that part of the state. 


Because the contributors are busy people it naturally 
takes more time to collect the material in this way. 


However, between 80 per cent and 90 per cent of 
the material is complete and in the hands of the Com- 
mittee. Dr, D. J. Davis has consented to act as editor 
and is already at work on that job. The book will be 
about the same size as Volume I. 


- Contributors understand that the editor may have 
to condense some manuscripts where two writers cover 
part of the same subject. But the manuscripts will be 
kept intact and deposited in the Crerar Library. 


This Committee has laid the foundation for future 
volumes. Considerable data has been accumulated that 
did not belong in this volume. Instead of discarding 
it this has been deposited in the Crerar Library. 


This has been a long, slow and interesting task which 
is now nearing completion. The Chairman is indebted 
to every member of the Committee, to the Council and 
to its Chairman and several individual Councilors for 
their cooperation and support. Mr. Leary has given 
valuable advice from the practicle angle of book making 
and publishing. It is hoped the book will be of interest 
not only to physicians but to many laymen as well. 


Respectfully submitted, JAMES H. HUTTON, 
M.D., Chairman, JOSIAH J. MOORE, M.D., DAVID 
J. DAVIS, M.D., E. H. WELD, M.D., GEORGE 
COLEMAN, JAMES P. SIMONDS, 
CHARLES P. BLAIR, M.D.. TOM KIRKWOOD, 
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M.D., OTTO KAMPMEIER, M.D., WILLIAM A. 
MANN, M.D., FREDERICK W. MERRIFIELD, 
M.D., KELLOGG SPEED, M.D., ARCHIBALD 
HOYNE, M.D., R. BARKER BEESON, M.D., Com- 
mittee on Medical History. 


COMMITTEE ON MENTAL HEALTH 


There have been no special questions referred to 
the Committee so far as known. The chairman has 
continued as a member of the Mental Health Advisory 
Committee for the State Department of Public Wel- 
fare. He is considered the representative of the Illinois 
State Medical Society on this committee although the 
appointment came from the Director of the Department 
of Public Welfare. Consequently his activities on 
that committee have been in the direction of endeavor- 
ing to correlate the use of Federal Funds. for Mental 
Health Clinics in the State of Illinois along the lines 
of the principles and policies of organized medicine. 
Incidental contacts have been kept up with the De- 
partment and with the private institutions in Illinois. 
Comments relative to the interpretation of the revised 
Menial Health Code have been made to individual 
physicians and to some groups from time to time. It 
is felt that the excellent cooperation of the Department 
of Public Welfare with organized medicine which 
characterized the previous administration will con- 
tinue. 

Respectfully submitted, F. G. NORBURY, M.D., 
Chairman, ABRAHAM LEVINSON, M.D., OSCAR 
HAWKINSON, M.D., GERALD M. CLINE, M.D., 
C. C. ELLIS, M.D., Committee on Mental Health. 


COMMITTEE ON MILITARY AFFAIRS AND 
EMERGENCY MEDICAL SERVICE 


Up to the present time, the specific planning in the 
Health Service field of the Civil Defense has been left 
to the local communities. Pertinent Guiding Manuals 
have been issued by the Federal Civil Defense Agency. 

A critical survey of the seven target areas and the 
population centers in the State has been conducted by 
the Deputy Director for Health Services of the Civil 
Defense Agency of Illinois during the past six months. 

A Statewide plan for the optimum utilization and 
allocation of First Aid Stations and Improvised Hos- 
pitals from the strategic and tactical viewpoints has 
been developed and released to local Civil Defense 
authorities throughout the State. 

This plan was studied by this Committee and ap- 
proved as sound and feasible. It seems to represent 
the basic minimum needs in the Aid Station and Im- 
provised Hospital field. The number of Units 
thought basically necessary was below the number 
recommended by the FCDA, which recommends by 
reason of population in the Critical Target Areas, 
whereas the Illinois estimate is based on the estimated 
bomb drop. The conclusion was reached that in all 
probability a bomb drop of three bombs would represent 
conservative realistic planning. 


Since approximately 96 Aid Stations, each capable 
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of treating 1000 casualties in 24 hours are required to 
render Aid Service around the perimeter of the average 
A Bomb, 3 x 96 = 288 Aid Stations would be re- 
quired. 

Three Improvised Hospitals in each of the four 
zones of the average A Bomb attack would seem to 
be the minimum requirement. This amounts to Twelve 
Improvised Hospitals around the perimeter of each 
bombed area, or thirty-six for the Three-bomb-drop 
potential. 

The distribution of these Units seems to have been 
made in the widest geographical manner consistent with 
good “Critical target” area support. It is felt that this 
is desirable because we believe that the greater number 
of Communities actively participating in this program, 
the greater will be the impetus to the entire Civil 
Defense effort. 

The cost of these units will be borne equally by the 
Community and the Federal Government on a matching 
basis. 

The present cost of the recommended equipment for 
a First Aid Station is $3,416.00, while that for the 
recommended Improvised Hospital is $27,257.31. 

Attached are the lists of Cities and the Units recom- 
mended for each, the Manning Tables, and the Tables 
of Equipment for both the Aid Stations and the Im- 
provised Hospitals. 

Respectfully submitted, EARL H. BLAIR, M.D., 
Chairman, F. T. BRENNER, JR., M.D., PLINY R. 
BLODGETT, M.D.,. KENNETH H. SCHNEPP, 
M.D., ROLAND R. CROSS, M.D., LEO P. A. 
SWEENEY, M.D., PHILIP LEWIN, M.D., GIL- 
BERT EDWARDS, M.D., Committee on Military 
Affairs and Emergency Medical Service. 

The following list is the cities, their population, and 
the number of first-aid stations“ef the type capable of 
treating 1000 patients in 24 hours which sfiould be 
organized in each community. 
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Downers Grove: 12,000 
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Highland Park ...........:.. 17,000 


1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Illinois Medical Journal 


For J 


( 


Robinson 
Rochelle 
Rock Falls 


Hinsdale 
Homewood 
Hoopeston 
Ingalls Park 
Jacksonville 
Jerseyville 
Johnston City 


Shelbyville 
Skokie 
Spring Valley 


LaGrange Park 
Staunton 


Lake Forest 
Lansing 


LaSalle Sterling 


Streator 


Taylorville 
Urbana 
Vandalia 

Venice 

Villa Park 
Washington 
Washington Park 
Watseka 
Waukegan 
Westchester 
Western Springs 
West Frankfort 
Wheaton 
Wilmette 
Winnetka 

Wood River 
Woodstock 


Madison 


Marseilles 
Mattoon 
Melrose Park 
Mendota 
Metropolis 
Milton 

Moline 
Monmouth 
Morris 


Mt. Prospect 
Mt. Vernon 
Murphysboro 
Naperville 


The following list indicates the cities and the number 
of improvised hospitals which would be organized on 
the basis of the FCDA 200 bed improvised hospital. 


“aS 
.9 
23 


North Chicago 
North Lake 
Oaklawn 

Olney 

Ottawa 
Palatine 


Population 


Belleville 
Berwyn 
Park Ridge Bloomington 


Pekin 


Danville 
Decatur 
Desplaines 
East St. Louis 


Pontiac 
Princeton 


Evanston 
Galesburg 
Granite City 
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1 
1 
1 
1 Libertyville 6,000 
1 
1 
l Chicago 
Peoria Heights Chicago Heights ............ 25,000 
River Forest TROD 
yrnal 
79 


These listings provide 101 aid stations within the city 
limits of the City of Chicago, 89 aid stations in direct 
support of Chicago, leaving 98 aid stations for the re- 
mainder of the State. This will provide the City of 
Peoria with 20 aid stations for direct support, the Rock 
Island-Moline area with 12 aid stations for direct 
support, and the East St. Louis-Alton area with 27 aid 
stations for direct support. 

In the improvised hospital field, this provides 15 
improvised hospitals for the primary support of Chi- 
cago, and 15 for the remainder of the State. 

The procurement of supplies and equipment for first- 
aid stations and improvised hospitals, contemplated in 
this plan, should be those listed in FCDA Manual 25-1 
which is in the possession of all city and county Civil 
Defense Directors. 

The following manning tables are recommended for 
use in the organization of the first aid stations: 


MANNING TABLE OF A FIRST AID STATION 
(Activation Status) * 


= ~ 
S ssy- - 
= rn 
2 Se 3 
Physicians’ 

Assistants ............ Zz 2 
Nurses’ Aides .......... 4 4 
Adm. Asst. or 

Pharmacist .......... 1 1 
First-Aid 

10 10 20 
9 6 15 
64 64 
Decontamination 

Ambulance Driver ...... 6 6 


* This activation or reduced strength table is for the 
purpose of providing a workable organization with less 
effort on the part of the voluntary group charged with 
this responsibility, 


Personal 


Physicians 
Dentists or 
Veterinarians 


Nurses’ Aides 
Adm. Asst. or 
Pharmacist 

First-Aid 
Technicians 
Orderlies 
Litter Bearers 
Chaplain 
Clerks 
Decontamination 
Technician 


Ambulance Driver .... 
Medical Regulator .... 


Messengers 
Total 


*The difference between this table and the activation 

table is mainly in the field first-aid and litter bearer 
groups who can be added and trained within a very 
short period following alert status. 


The following manning table is suggested for use 
in the organization of the improvised hospital. 


MANNING TABLE—200 BED IMPROVISED 
HOSPITAL 


Administrator 

Asst. Administrator 

Physicians 

Dentists 

Pharmacists 

Clergy 

Nurses (registered) 

Nurses (practical) 

Nurses’ Aides 

Anaesthetists 

Information and 
Communication 
Chief 


Registrar and 


To include supply personnel, ward orderlies, clerks, 


typists, ‘carpenters, cooks, cooks’ helpers, maintenance 
utility personnel, 


personnel, 


1 
1 
14 
3 
1 
1 


25 
20 
20 

2 


MANNING TABLE OF A FIRST-AID STATION 
(Disaster Status)* 


First Aid 


w& 


Station Group 


>a 
S73 8? 
SG & 


$ 
27 47 
19 353 
105 105 
1 
3 
16 16 
1 1 
1 4 2 7 


Records Chief ] 
Supply Chief 1 
Transportation Chief 1 
X-Ray Technicians 2 
Housekeeping and 


Laundry Chief 1 
Dietitians 2 
Social Service 1 
Engineer 
Sanitarian 1 
Laboratory 

Technicians 4 
Miscellaneous 140 

244 


unskilled laborers, 
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COMMITTEE ON NECROLOGY 


The “Committee on Necrology” was born at the 1952 
meeting of the House of Delegates of the Illinois State 
Medical Society. 

This Committee has sad duty of compiling and keep- 
ig a record of the passing away of its members during 
tle past year, and reporting to the House of Delegates 
a’ the Annual Meeting. This duty formerly fell on 
tle shoulders of the Secretary of the Society; it will 
now relieve that officer of a large amount of detail. 

It has been necessary to review all obituary lists 
from all newspapers and publications over the state 
aid to procure the names and dates of their passing 
away and arrange them alphabetically. 

From January 1, 1952 to April 1, 1953, there were 
1:3 deaths listed among our members. If the Com- 
mittee has missed some names not on these lists, we 
would appreciate being notified so that their names 
may be listed at a subsequent time. 

(nfortunately the deaths of many of our members 
are not reported to the Secretary’s office for as long 
as two years after their passing. The Committee on 
Necrology wishes to urge all county society officers 
to correct this situation by mailing death notices prompt- 
ly. 
The Committee wishes to acknowledge and express 
its appreciation to the assistants in the Secretary’s 
office for their untiring efforts in keeping the list 
up to date; it would have been impossible for the Com- 
mittee to have done this without their constant vigilance. 

A list of our members who have passed away since 
January 1, 1952 follows this report. 

Respectfully submitted, ROBERT H. HAYES, M.D., 
Chairman, OSCAR HAWKINSON, M.D., E. H. 
WELD, M.D., Committe on Necrology. 


William G. Alexander, Peoria, died June 14, 1952, 
aged 81. 

Lee G. Allen, Litchfield, died June 11, 1952, aged 75. 

William G. Allen, Evanston, died June 20, 1952, aged 78. 

Guy L. Armstrong, Taylorville, died June 27, 1952, 
aged 73. 

Charles W. Bailey, Hebron, died September 7, 1952, 
aged 77. 

Waldo Brown Baird, Mt. Carmel, died October 17, 
1952, aged 69. 

William Hayden Baker, Quincy, died September 24, 
1952, aged 82. 

Lewis Daniel Barding, Moline, died April 14, 1953, 
aged 657 

Carl Beck, Chicago, died July 21, 1952, aged 88. 

James Edward Bellinger, Collinsville, died June 17, 
1952, aged 59. 

George Seymour Betts, Banner, died April 27, 1952, 
aged 82. 

Robert Webster Binney, Granite City, died October 28, 
1952, aged 79. 

Join W. Blair, Homewood, died November 18, 1952, 


aged 76. 


For July, 1953 


N. Lionel Blitzsten, Chicago, died September 27, 1952, 

“aged 59. 

Thomas Barrett Boland, River Forest, died February 
21, 1952, aged 67. 

John Thomas Boswell, Kewanee, died July 19, 1952, 
aged 63. 

Londus B. Brannon, Manhattan, died December 1, 1952, 
aged 51. 

Benjamin W. Breister, Chicago, died July 5, 1952, 
aged 59. 

Alan G. Brooks, Robinson, died September 25, 1952, 
aged 66. 

William L. Brown, Jr., Chicago, died July 11, 1952, 
aged 34. 

Edward A. Brucker, Chicago, died May 1952, aged 63. 

Roy A. Buckner, Gilman, died January 15, 1952, aged 
70. 

Alexander W. Burke, Cameron, died March 5, 1953, 
aged 68. 

Clark A. Bushwell, Chicago, died February 9, 1953, 
aged 82. 

Leo K. Campbell, Chicago, died June 13, 1952, aged 52. 

Harry E. Canfield, Rockford, died September 30, 1952, 
aged 77. 

Thomas J. Carmody, Danville, died July 27, 1952, 
aged 69. 

Frank J. Chmelik, Joliet, died December 8, 1952, aged 
61. 

Archibald Church, Chicago, died May 8, 1952, aged 91. 

Robert Clements, Danville, died October 14, 1952, 
aged 75. 

John J. Coady, Minook, died October 10, 1952, aged 72. 

Michael M. Cody, Elmhurst, died September 1, 1952, 
aged 63. 

Trovalo C. Coggeshall, Henry, died March 23, 1952, 
aged 71. 

Elmer E. E. G. Collins, Chicago, died May 16, 1952, 
aged 68. 

George S. Connelly, Mount Pulaski, died November 
23, 1952, aged 73. 

Edgar C. Cook, Mendota, graduate of Harvard, 1917, 
was the son and grandson of physicians, both of 
whom were very active in the affairs of the Illinois 
State Medical Society. He was elected to the 
Council from the Second District in 1933, and re- 
mained in that office until he resigned on account 
of ill health in 1947. He was a regular attendant 
of meetings of the Council and at the Annual Meet- 
ings, and served faithfully over the period of years. 
Doctor Cook died February 6, 1953, aged 63. 

Jacques Cooper, Chicago, died May 9, 1952, aged 62. 

Wilbur E. Coulter, Seneca, died July 25, 1952, aged 69. 

Edwin W. Wallace Crum, Waverly, died February 13, 
1952, aged 71. 

Clement Anthony Cummings, Wilmette, died February 
26, 1953, aged 59. 

John A, Dagnault, Rockford, died February 1953, aged 

69. 
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Ulysses G. Darling, Chicago, died December 15, 1952, 
aged 86. 

Frank N. Davenport, Moline, died February 3, 1953, 
aged 68. 

Elias L. Davis, Peoria, died November 9, 1952, aged 84. 

Don Deal, Springfield, died September 13, 1952, aged 
73. Vice President of the Illinois State Medical 
Society in 1942. 

Amos DeFeo, Chicago, died October 30, 1952, aged 62. 

Carl C, Dillon, Sidell, died 1952, aged 73. 

John H. Donovan, Windsor, died February 5, 1953, 
aged 86. 

Maggie Yelton Downs, Danville, died September, 23, 
1952, aged 85. 

Benjamin Q. Dysart, Henry, died July 29, 1952, aged 
59. 

Harold Earnhart, Wilmette, died February 7, 1953, 
aged 49, 

Fred J. E. Ehrmann, LaGrange, died July 16, 1952, 

aged 79. 


Joseph Eisenstaedt, Chicago, died December 18, 1952, 


aged 67. 
Matt Elson, Winnebago, died November 2, 1952, aged 
65. 
William G. Epstein, Chicago, died Jung 16, 1952, aged 
65. : 
Charles’G. Farnum, Peoria, graduated at Rush Medical 
College in 1901, died April 25, 1952, aged 77. Doctor 
Farnum was First Vice President of this Society in 
1937, following a very successful meeting in Peoria 
for which he was General Chairman of the Com- 
mittee on Arrangements. For a number of years 
he was designated at the “Poet Laureate” of the 
Illinois State Medical Society and contributed a page 
of his favorite poems for each~issue of the_Illinois 
Medical Journal. He was ever active im.the affairs 
of his local Society and the Illinois State Medical 
Society. 

Clara Ferguson, Gibson Island, Maryland, died June 21, 
1952. 

Frederick P. Foster, Chicago, died May 17, 1952, aged 
93. 

Charles P. Galanti, Chicago, died August 7, 1952, 
aged 47. 

George Galloway, Chicago, died September 1, 1952, 
aged 85. 

Donald M. Garcia, Bloomington, died 1952, aged 43. 

Andrew Cosmos Garvy, Chicago, died September 1, 
1952, aged 73. 

Joseph A. Gazda, Chicago, died April 8, 1952, aged 70. 

Melinda C. K. Germann, Quincy, died July 15, 1952, 
aged 88. 

George E. Gilman, Streator, died December 16, 1952, 
aged 43. 

James E. Goodman, Pleasant Hill, died January 11, 
1953, aged 69. 

Frederick Goodwin, Bloomington, died February 11, 
1952, aged 77. 


T. J.-H. Gorell, Coral Gables, Florida, died April 14, 
1952, aged 81. 

Nathaniel A. Graves, Kirkland, died February 15, 1953, 
aged 89. 

John W. Gray, Geneva, died April 23, 1952, aged 51. 

Warner A. Gray, Metropolis, died February 4, 1953, 


aged 51. 
William E. Guinea, Chicago, died November 22, 1952. 


aged 60. 

Albert W. Haeffner, Melrose Park, died November 4 
1952, aged 72. 

William N. Hamilton, Odin, died November 1952 
aged 85. 

John Ruskin Hawkins, Elmhurst, died July 15, 1952 
aged 54. 

Joseph K. P. Hawks, Bloomington, died June 15, 1952 
aged 78. 

Leland G. Hedges, Oak Park, died July 31, 1952, aged 
57. 

Berent Henrickson, Chicago, died April 17, 1952, aged 

Rudolph J. Hennemeyer, Chicago, died May 23, 1952, 
aged 56. 

Charles Owen Hershey, Chicago, died 1952, aged 64. 

Charles O. Highsmith, West Union, died 1952, aged 68. 

Frank Brooks Hiller, Pickneyville, died May 6, 1952, 
aged 71. 

Ralph T. Hinton, Quincy, died December 19, 1952, 
aged 71. 

Elza Elvis Holloway, Centralia, died May 15, 1952, 
aged 79. 

Edward D. Howland, Chicago, died March 27, 1952, 
aged 94. 

James Burnett Hundley, Danville, died June 28, 1952, 
aged 72. 

Wentworth L. Irwin, Plymouth, died June 1952, aged 
90. 

Warren C. Ives, Rockford, died June 4, 1952, aged 69. 

James Jenson, Saybrook, died March 16, 1952, aged 74. 

Benson M. Jewell, Danville, died August 15, 1952, 
aged 72. 

Minas Joannides, Chicago, died September 8, 1952, 
aged 57. 

Grover Erman Johnson, Chicago, died April 25, 1952, 
aged 67. 

John A. Johnson, Mt. Vernon, died 1952, aged 71. 

Julius P. Kissell, Centralia, died June 4, 1952, aged 63. 

Herbert W. J. Kramps, Chicago, died April 23, 1952, 
aged 44. 

George F. Kristan, Chicago, died October 26, 1952. 
aged 45. 

Arthur H. R. Krueger, Chicago, died January 31, 
1952, aged 70. 

Jacob G. Kulis, Chicago, died August 28, 1952, aged 73. 

Walter John Kutas, Chicago, died November 30, 1952, 
aged 48. > 

Pauline E. Lange, Chicago, died June 17, 1952, aged 76. 
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Leo Carroll Larkin, Chicago, died August 24, 1952, 
aged 43. 

Thomas Augustus Lawler, Taylorville, died June 17, 
1952, aged 76. 

Earl C. Lawry, Earlville, died February 28, 1953, aged 

William W. Leake, Chicago, died August 26, 1952, 
aged 68. 

Cuthbert J. Leavy, Freeport, died 1952, aged 77. 

Werner Lonsen, Chicago, died February 8, 1953, aged 61. 

Henry E. Lutyens, Los Angeles, California, died 1952, 
aged 67. 

\Villiam Davis Madison, Peoria, died April 28, 1952, 
aged 69. 

\Villiam A. Malcolm, Peoria, died July 19, 1952, aged 

(George Marchmont-Robinson, Homewood, died June 
14, 1952, aged 67. 

Donian R. Martin, Mt. Vernon, died 1952, aged 45. 

George H. Martin, Chicago, died June 27, 1952, aged 69. 

Samuel E. Matzke, Warsaw, died April 2, 1952, aged 79 

Charles E. Mayos, East Moline, died December 19, 
1952, aged 74. 

Edward C. Meyer, Chicago, died August 27, 1952, 
aged 59. 

Alonzo Middleton, Clermont, Florida, died 1952, aged 

Bronislaus J. Mix, Chicago, died August 27, 1952, aged 

Gustav H. Moldenhauer, Chicago, died May 17, 1952, 
aged 77. 

Amos Moore, Dixon, died January 2, 1953, aged 86. 

Garfield B. Moore, Chicago, died July 9, 1952, aged 65. 

Charles Edwin Morgan, Mattoon, died 1952, aged 82. 

David Law Murphy, Dixon, died September 30, 1952, 
aged 50. 

- Brooks Jesse Musselwhite, Westmont, died April 20, 
1952, aged 63. 

Victor A. McClanahan, Aledo, died 1952, aged 83. 

Silas Edward McClelland, Decatur, died 1952, aged 83. 

William Aloysius McGuire, Chicago, died March 8, 
1953, aged 63. 

Robert C. McMillan, Monmouth, died April 13, 1952, 
aged 89. 

Walter H. Nadler, Chicago, died September 14, 1952, 
aged 63. 

Irving Newcomer, Petersburg, died July 1952, aged 81. 

George C. O’Brien, Chicago, died October 3, 1952, 
aged 77. 

John C. O'Connell, Rantoul, died July 11, 1952, aged 
63. 


Peter Paul O’Connor, Chicago, died December 11, 1952, 
aged 60. 

Maurice C. O’Hern, Chicago, died July 24, 1952, -— 
74, 


Olaf Alfred Olson, Rockford, died February 27, 1952, 
aged 81. 
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Herbert E. Parsons, Decatur, died October 22, 1952, 


aged 68. 
Evans W. Pernokis, Chicago, died November 9, 1952, 


aged 54. 

Andrew Athanasios Petrakos, Chicago, died November 
28, 1952, aged 54. 

Floyd C. Phillips, Arthur, died April 13, 1952, aged 74. 

Leopold H. Pijan, Chicago, died March 29, 1952, aged 
73. 

Lawrence Philip Piper, Chicago, died April 18, 1952, 
aged 68. 

Maxim Pollak, Memphis, mM died November 
20, 1952, aged 62. 

Carl M. Ranseen, Rockford, died ‘eae 30, 1952, aged 

Maurice John Reilly, Arthur, died May 21, 1952, aged 
47. 

John J. Rendleman, Cairo, died October 11, 1952, aged 
89. 

Ora M. Rhodes, Bloomington, died December 4, 
aged 82. 

Arthur J. Richter, Chicago, died October 3, 1952, aged 
74. 

Roy Otis Riser, Park Ridge, died January 3, 1952, aged 
45. 

John P. Roark, Chicago, died 1952, aged 89. 

Louis S. Robins, Chicago, died January 8, 1953, 
55. 

George William Ross, Watseka, died February 9, 
aged 68. 

Joseph W. Russell, Chicago, died March 19, 1952, aged 
76. 

Robert H. Saunders, Chicago, died December 23, 
aged 71. 

Leo Saxon, Chicago, died April 29, 1952, aged 59. 

Robert Schafer, Chicago, died May 1, 1952, aged 53. 

Mary Gritzner Schroeder, Wilmette, died November 
16, 1952, aged 83. 

Leigh E. Schwarz, Chicago, died June 23, 1952, aged 

Hiram Septow, Chicago, died July 7, 1952, aged 62. 

Roy Sexton, Streator, died January 2, 1953, aged 84. 

Earl W. Shaffer, Chicago, died September 2, 1952, 
aged 59. 

Walter W. Silberman, Chicago, died 1952, aged 53. 

Charles A. Sima, Oak Park, died December 9, 1952, 
aged 64. 

Howard Sloan, Chicago, died 1952, aged 37. 

Arthur A. Small, Chicago, died August 18, 1952, aged 
79. 

Alva Boyd Sowers, Chicago, died August 31, 
aged 68. 

Arthur Sprenger, Peoria, died May 21, 1952, aged 
63. Was Vice President of the [IIlinois State 
Medical Society in 1940. 

Harry M. Steen, Springfield, died 1952, 
aged 47. 

Benjamin J. Stevenson, Sparta, died March 8, 1952, 
aged 78. 
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Charles R. Summers, Oak Park, died June 11, 1952, 
aged 55. 

Jesse C. Sutherland, Sparta, died November 8, 1952, 
aged 71. 


Arthur W. Swift, Belvidere, died 1952, aged 93. 

Elza F. Tate, Plainfield, died December 12, 1952, aged 
65. 

Louis N. Tate, Galesburg, died June 12, 1952, aged 75. 

Charles C. Thomas, Chicago, died October 30, 1952, 
aged 72. 

Leon V. Urbanowski, LaSalle, died September 18, 
1952, aged 61. 

Jumes A. Valentine, River Forest, died December 30, 
1952, aged 65. 

William Crowell VanBenschoten, Chicago, died October 
21, 1952, aged 82. 

Raymond Fleming VanDoren, East Lynn, died May 5, 
1952, aged 65. 

Bertha VanHoosen, Chicago, died June 8, 1952, aged 
89. 

Frank L. Wakefield, Heyworth, died September 29, 
1952, aged 8&5. 

Olin West, Chicago, died June 20, 1952, aged 77. 
For many years he was Secretary and General Man- 
ager of the American Medical Association. 

Joseph E. Westerlund, Cambridge, died September 6, 
1952, aged 82. 

Charles E. Wilk’nson, Danville, Councilor for 

Eighth District of the Illinois State Medical Society 


from 1934 to 1946 when he was compelled to retire 
on account of his health. Doctor Wilkinson had 
been very active in the Illinois State Medical Society 
for a period of fifty years. Active in his county 
society throughout his professional career, and al- 
ways anxious to help younger men become established 
in their respective locations in his area. Was a 
delegate from this Society to the A. M. A. for many 
years until his retirement. He was a member of 
the Fifty Year Club of the Illinois State Medical 
Society. His death occurred August 15, 1952, at 
the age of 83. 

David A. Willis, Chicago, died May 20, 1952, aged 52. 
Julius Henry Wilson, Chicago, died June 26, 1952, 

aged 73. 

William H. Wilson, Sr., 

70. 

Matthew W. Withers, Joliet, died January 1, 1953, 

aged 61. 

Clayton S. Whitehead, Naperville, died November 

1952, aged 74. 

DR. ROBERT H. HAYES: On pages 153-158 of 
the Handbook you will find a list of those who departed 
in 1952 and up to April 1, 1953. 

I have 18 more names to add to the 178 in the 
Handbook. 


Danville, died 1952, aged 


SUPPLEMENTARY REPORT OF COMMITTEE 
ON NECROLOGY 


The following deaths have been reported to the 
Office of the Secretary since the report of this Com- 
mittee was sent to<the printer for publication in the 


handbook. ** 


Blount, Anna E. Oak Park 


Brown, Edward V. L. Winnetka 
Ford, Charles Hillsboro 
Forkosh, Sydney R. Chicago 
Fox, Noah Chicago 
Hallmann, Alfred H. Chicago 
Herndon, Richard F. Springfield 
Herrmann, Ross E. Bradford 


Hellister, Bruce A. 
*Holmes, Rudolph W. 


West Chicago 
University, Va. 


Age 81 


Died Feb. 12 


(Formerly Chicago) 


Jones, William M. Chicago 
Lennarson, Vincent A. E. Waukegan 
Litt, Sol Chicago 
McNattin, R. F. Chicago 
_ Richardson, Garwood C. Chicago 


Schuette, William H. 
Stein, William C. 
Vainisi, Salvatore A. 
Xavier, Frank K. 


Chicago * 


Chicago 


*Professor of Obstetrics and Gynecology at Rush 
Associate 


Medical College for more than 30 years. 


Mason City 


River Forest 


Died March 1 Age 77 
Died April 27 Age 70 
Died March 1 Age 47 
Died April 9 Age 58 
Died Feb. 15 Age 55 
Died Feb. 1953 Age 63 
Died April 21 Age 46 
Died March 1 Age 64 
Died April 25 Age 80 
Died April 21 Age 55 
Died Feb. 28 Age 41 
Died April 6 Age 53 
Died May 9 Age 50 
Died March 4 Age 56 
Died ? Age 81 
Died Feb. 15 Age 61 
Died Feb. 20 Age 50 
Died April 17 Age 54 


Professor in Ob and Gyn at Northwestern University 
Medical'School. Bequeathed entire estate to a’trust ‘0 
be used for reduction of infant mortality. 
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THE PRESIDENT: That will go to Committee 

DR. HAYES: Mr. President, I would like to move 
that the House of Delegates stand in silent tribute for 
it least one minute for those who departed during 
‘he past year. (Motion seconded by Dr. Mather 
?feiffenberger, Alton, and carried.) 


COMMITTEE ON NURSING 


The Committee on Nursing held three meetings 
curing the past year; all members were present at all 
meetings. This committee has maintained a close 
l'aison with the Co-ordinating Committee on the Nurs- 
ing Problem of the Chicago Medical Society and with 
the A. M. A. 


This committee has been represented at the monthly 
board meetings of the Chicago Council on Community 
Nursing, the Committee on Careers in Nursing, Illinois 
League for Nursing, etc. The Committee was also 
represented at the 14-State Conference on Nursing 
Problems held at Kansas City, Kansas on September 

&, 1952 and March 1, 1953. 


The National Accrediting Service released in August 
1952 a list of Schools approved for full accreditation. 
Twenty-eight of the 84 schools of nursing in the 
State of Illinois were not accredited; six of the 
twenty-eight schools did not apply for accreditation. 


Schools Accredited Not Accredited 


Chicago 25 9 
County excluding 

Chicago 7 0 

Rest of State .... 19 
56 28 

In an effort to do everything possible to aid in the 
training of future nurses, your committee met with 
Miss Helen Nahm, Director of the National Accredit- 
ing Service in Chicago, on February 13, 1953. Miss 
Nahm outlined the history of the accreditation pro- 
gram and answered many questions. Most of the 
Chicago hospitals that were not accredited have either 
closed or are in the process of being examined again. 
She was unable to tell us what is happening to the 
downstate hospitals. 

The national nursing organizations have been con- 
solidated into two national organizations, the American 
Nurses Association and the National League for Nurs- 
ing. In Illinois the nursing organizations are the 
Illinois State Nurses Association and the Illinois 
League for Nursing. 

The shortage of nurses is still acute. Your committee 
has prepared charts showing the capacity of 3 year 
schools of nursing in Illinois. The first chart shows 
the maximum number of students that could have 
been admitted, the number admitted and the percentage 
admitted. The second chart shows the total capacity 
for all three years of the schools of nursing, the 
number of students now enrolled, and the percentage 
enrolled. 
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1952 Admissions in 3-year Schools of Nursing in 
Illinois. 
Spring Class 
Maximum Present 
168 (54%) 
aoe 12 (32%) 
351 180 (51%) 3211 2599 (81%) 
1952 Enrollment in 3-year Schools of Nursing in Illinois 
Maximum Present - 
4226 3205 (76%) 
4710 3815 (81%) 
Totals 8936 7020 (79%) 
Your committee has also prepared charts showing 
the admissions and enrollment of 1952 compared with 
1951. 


Fall Class 
Maximum Present 
1374 1118 (81%) 


Chicago 
1837 1481 (81%) 


Downstate 


Chicago 
Downstate 


Fall Admissions 
1952 
1118 
1481 


2599 


(plus 51) 


Chicago 
(no change) 


Downstate 


(oten 


Totals 


1952 
3205 
3815 


7020 (minus 215) 


We wish to call attention to the fact that although 
the number of students has increased by 51, the total 
enrollment has decreased by 215 students. 

At present four schools of nursing have closed, the 
Mother Cabrini Hospital School of Nursing and the 
Garfield Park Hospital School of Nursing in Chicago, 
Southern Illinois University School of Nursing at 
Carbondale and the Sherman Hospital School of 
Nursing at Elgin. 

An eight day course in the nursing care of the patient 
with Poliomyelitis was given at the University of 
Illinois from March 30 to April 8, 1953. It was well 


(plus 18) 


Chicago 
(minus 233) 


Downstate 


‘attended by instructors, supervisors and nurses from 


almost every part of Illinois. 

The practical nurse program has shown a marked 
increase during the past year. The two schools in 
Chicago, the Princeton and Manley offering practical 
nurse training courses have been filled to capacity. 
Another school will soon offer similar courses, it is the 
Greeley Vocational School and is located on the north 
side. Two schools have opened in the downstate area 
and are showing good progress. 

This committee hopes that some of the hospitals in 
the State of Illinois will establish approved schools of 
practical nursing. The committee feels that the hos- 
pital atmosphere would be very valuable to practical 
nurses in training. 

Respectfully submitted, M. M. HOELTGEN, M. 
D., Chairman, FRED H. MULLER, M. D., P. P. 
YOUNGBERG, M. D., JOHN L. REICHERT, M. 
D., Committee on Nursing. . 
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COMMITTEE ON NUTRITION 

The Committee on Nutrition of the Illinois State 
Medical Society held its first meeting after appointment 
June 30, 1952. This meeting was held at the University 
of Illinois Medical School and was in conjunction with 
a meeting of the Friends of the Land, a non-profit 
organization devoted to the conservation of natural 
resources and the better health of the people through 
proper nutrition. Various means were discussed by 
which the subject of Nutrition could best be brought 
to the attention of practicing physicians and medical 
students. Among those attending the meeting were 
Doctors Carlos P. Reid, Physiologist at the University 
of Illinois Medical School, John J. Miller, an investi- 
gator, working in trace minerals, Jonathan Foreman, 
editor of the Ohio State Medical Journal. These 
gentlemen have been most helpful and have spent con- 
siderable time advising the Committee on Nutrition. 


Early in the Fall Dr. Lee Hoyt, Chairman of the 
Committee, and I attended the session of the Illinois 
State Nutrition Society in Springfield. Due to Dr. 
Hoyt’s recent illness I have been asked to carry on 
the activities of the Nutrition Committee as co-chair- 
man. On December 4, 1952, Dr. Hoyt and I met and 
reviewed the aims and purposes of the Nutrition Com- 
mittee. In order to further acquaint myself with the 
functions of the Committee, I have spent time with 
Dr. James R. Wilson, Secretary to the Council on 
Foods and Nutrition of the American Medical Asso- 
ciation. Dr. Wilson has given willingly of his time 
and knowledge to orient me in this field. 


We planned to include at the Annual Convention 
of the Illinois State Medical Society a symposium on 
Nutrition. We had secured as speakers for this 
symposium Dr. William Darby, “Varfderbilt Medical 
School, Nashville, Tennessee ; Dr. Clifford~J+Barborka, 
Northwestern University, Evanston; and Dr. James 
R. Wilson, Secretary of the Couneil on Foods and 
Nutrition of the American Medical Association. Dr. 
Theodore Van Dellen had again consented to preside 
at the symposium as he did last year. Due to conditions 
beyond our control it was necessary to cancel these. 
plans. 


Other activities which the Committee on Nutrition 
should participate in are: (1) Representation at 
meetings with recognized conservation and public health 
groups. (2) Physicians qualified to speak on Nutrition 
should be encouraged to appear before both medical 
and lay groups in the interest of a better knowledge of 
health and nutrition. The interest in good nutrition 
from the soil to ultimate consumption of food is every- 
body’s business. The medical profession should be 
alerted to the increasing role nutrition will play in 
the practice of medicine in the future. The race is 
assured of survival by means of anti-biotics and blood. 
The question next to be answered is: “How healthy can 
we survive?” Proper nutrition offers the answer to this 
question. 


Respectfully submitted, PAUL A. DAILEY, M. D., 


Chairman, LEE T. HOYT, M. D., Co-Chairman, G. 
C. OTRICH, M. D.. WARNER H. NEWCOMB, 
M. D., JOHN P. O’NEIL, M. D. Committee on 
Nutrition. 


COMMITTEE ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Committee on Physical Medicine and Rehabili- 
tation has regularly furnished abstracts of the writings 
on Physical Medicine and Rehabilitation to the Illinois 
Medical Journal. The current literature has been 
reviewed and significant material has been selected. 

Respectfully submitted, EMIL D. HAUSER, M. D., 
Chairman, H. WORLEY KENDALL, M. D., DIS- 
RAELI W. KOBAK, M. D., STERLING PARKER, 
M. D., RICHARD J. BENNETT, JR., M. D., Com- 
mittee on Physical Medicine and Rehabilitation. 


COMMITTEE ON POSTGRADUATE EDUCATION 

The Committee on Postgraduate Education has 
held six meetings during the year. The high points 
of its activities may be thus summarized: 

1. The Committee has presented nine major con- 
ferences throughout the State. Programs were all 
of high quality. Attendance ranged from mediocre 
to excellent. Three smaller meetings were held. 

2. The Committee brought together in one meet- 
ing representatives of the medical schools in Chi- 
cago, professional societies and voluntary agencies 
to discuss cooperation, synchronization and other 
problems of postgraduate programs. 

3. The Committee, with the authorization of the 
Council, has taken an active part in the organiza- 
tion of a national group of postgraduate committees, 
known as the States’ Medical Postgraduate Associa- 
tion. The chairman is its first president. 

4. Also with the approval of the Council, the 
Committee has undertaken to raise funds and make 
a detailed survey of postgraduate education in 
Illinois. 

These various activities may be summed up thus: 

Postgraduate opportunity is needed and wanted 
by physicians throughout the state, and we are 
therefore continuing the established procedure of 
past years, but a thorough study of the problem is 
essential in order to reformulate our program so 
as to make the best possible use of available teach- 
ers’ time, to avoid competition and duplication and 
render the greatest service to our members and 
thereby to the public. 

One other development should be mentioned. 
By authority of the Council, responsibility for the 
heavy detail involved in the postgraduate program 
has been placed in the office of James C. Leary, 
director of public relations, and he has been named 
secretary to this Committee. : 

A more detailed report of our activities follows: 

1. Following is the list of cities in which post- 
graduate conferences have been held, or are sched- 
uled at this writing, the host county society, and 
the medical school or hospital staff supplying the 
speakers: 
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MAJOR CONFERENCES 


Date City Host Society Faculty 
Nov. 20—Peoria—Peoria County—Northwestern 
University Medical School. 
Dec. 10—Joliet—Will County—University of Illinois 
College of Medicine. 
jan. 28—Cairo—Alexander County—Wesley Memo- 
rial Hospital. 
Mar. 10—Rockford—Winnebago County—Univer- 
sity of Chicago School of Medicine. 
Mar. 19—Quincy—Adams County—Cook County 
Hospital. 
April 2—Centralia—Marion County—Stritch School 
of Medicine of Loyola University. 
April 9—Champaign—Champaign County—Chicago 
Medical School. 
April 30—Springfield—Sangamon County—Presby- 
terian Hospital. 
May 7—Mattoon—Coles-Cumberland County—St. 
Luke’s Hospital. 


SMALL CONFERENCES 


Chester—Randolph County—3 selected 

speakers. 
County—3 se- 
lected speakers. 
April 15—Lawrenceville—Lawrence County—3 se- 
lected speakers. 


Mar. 19—Murphysboro—Jackson 


The Council originally authorized fifteen major 
conferences to be given by the five medical schools 
and ten large hospitals, together with twenty small 
conferences, each with three selected speakers. Sev- 
eral complications, however, prevented carrying out 
the program in full. First, the preliminary plan- 
ning and authorization, plus the setting of dates 
by agreement among councilors, county societies 
and the secretary’s office came late in the autumn, 
so that many available dates were not used. Then 
it was decided, on the basis of experience, not to 
stage any meetings in January and February, be- 
cause of the uncertainty of the weather. Only one 
meeting, already set up when the decision was 
made, was held in that whole period. The fact that 
the winter was unusually open is not a valid argu- 
ment against that decision. Third, it was necessary 
to cancel out several dates, notably Jacksonville, 
Benton and Rock Island, because they conflicted 
with other meetings. 

Regarding the small conferences, the same factors 
operated. Several which had been scheduled were 
dropped because of various conflicts. A letter to 
Councilors later asking for dates brought only 
three replies. 

With regard to these conferences, the Committee 
recommends: 

a) That the major conferences be continued pend- 
ing the proposed comprehensive survey of the pro- 
gram. 

That the smaller conferences similarly 
continued as an extremely valuable method of 
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teaching which has not yet had adequate trial in 
Illinois. 

c) That, in any event, the program be set up 
this spring for next year, including the budget ap- 
propriation, in order to avoid unduly taxing our 
facilities and to make the whole complex mecha- 
nism underlying this program more efficient. More 
time to plan and execute and publicize means better 
and more satisfactory conferences. 


To implement the last recommendation, the Coun- 
cil has approved the idea of expanding this Com- 
mittee so as to include a representative from every 
Councilor District, each to be responsible for set- 
ting conference dates and places in cooperation with 
the Councilor. The additional men are now being 
sought. 

Nearly one hundred practicing physicians were 
involved in these programs, who gave as much as 
two days of their time to make them possible. The 
Committee wishes to take this opportunity to ex- 
press the gratitude of the Society to all of them. 
We owe them much. 

2. The meeting of agencies interested in post- 
graduate education in Illinois, held June 5, 1952, 
was attended by representatives of three medical 
schools and two other teaching groups, nine medi- 
cal organizations, two official bodies and eight vol- 
untary agencies. (Their names are given in Appen- 
dix B.) 

The discussion was free and lengthy. The group 
adopted a resolution “that there is a need for ex- 
pansion and co-ordination of the over-all post- 
graduate education picture in Illinois” and another 
to the effect that representatives of the various 
agencies be organized into an advisory group of: 
this Committee which should act toward “co-ordina- 
tion and as an information center.” 


3. The States’ Medical Postgraduate Association 
was formulated in June, 1952, with the American 
Medical Association in advisory cooperation. Two 
more meetings will be held during the June, 1953, 
meeting of the A. M. A. in New York, at one of 
which the Committee on Continuation Education 
of the Association of American Medical Colleges 
and the Council on Medical Education and Hos- 
pitals of the A. M. A. will be represented. A con- 
stitution has been prepared and the group incor- 
porated. 


The Illinois and the national meetings, taken 
together, reflect a growing sentiment for a re-study 
of the whole medical postgraduate picture. Every 
organization interested in the field is affected, and 
Illinois, which has one of the larger programs 
among state medical societies, should be and is 
deeply concerned. Many questions have been 
raised. Who is basically responsible for providing 
postgraduate opportunity—organized medicine, the 
medical schools, government agencies, medical spe- 
cialty groups, voluntary agencies? Should a fee 
be charged? Is the day-long meeting such as ours 
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Should teachers 
instead spend a week at a time in a hospital, analyz- 


the best method of presentation? 


ing local material and lecturing? Should “circuit- 
riders” be kept on the road? Is a telephone round- 
table hookup a satisfactory method? Will TV 
educational channels be allotted to medical teach- 
ing? Should meetings last several days? What 
subjects should be covered and who is to select 
them? Can attendance at home county meetings, 
Or at one-week or two-week courses in medical 
schools be made obligatory? What is the extent 
of the need and where is it acute? 


These are not academic questions, but highly 
apropos. The medical educators—at least many 
of them-—believe that teaching should be more in- 
tensive and that teachers’ valuable time is often 
wasted in traveling many miles to talk to small 
audiences. They want to know the facts in order 
to decide what must be done and to do it with the 
greatest possible return. 

4. It was with these problems in mind that your 
Committee suggested to the Council the importance 
of a careful survey of the situation in Illinois. We 
need answers if we are to get the most value from 
our funds and energies. Such a study would be 
important to us as a basis for planning a co-ordi- 
nated and expanded program, but it would also be 
of national value. The Council agreed and we 
are now trying to raise funds—some $10,000 in all 
—among the numerous organizations interested. 
We believe the money will be forthcoming, but are 
not able to report details, as the work is only now 
starting. The Council has approved the use of 
any money remaining in this year’s budget to pay 
part of the cost of this survey. 

The Committee recommends further thecefore: 


d) That the House of Delegates likewise approve 
the plan for a survey of postgraduate medical edu- 
cation in Illinois. 


The Committee has, of course, worked closely 
with the Council on this important subject, one of 
the prime purposes of medical organization, with 
far-reaching implications for the public welfare and 
medical progress. In closing, therefore, we take this 
opportunity to express our deep appreciation for the 
sympathetic hearing and earnest cooperation we 
have always encountered when we take our prob- 
lems to that body. The secretaries of county so- 
cieties, who make local arrangements, also deserve 
commendation. 


Respectfully submitted, GEORGE A. HELLMUTH, 
M.D., Chairman, F.. GARM NORBURY, 
FRANK DENEEN, M.D., R. C. OLDFIELD, M.D. 
N. C. BARWASSER, M.D., W. W. FULLERTON, 
M.D., GEORGE KIRBY, M.D., MAX SAMTER, 
M.D., ARKWELL M. VAUGHN, M.D., JAMES C. 
LEARY, Secretary, Committee on Postgraduate Edu- 
cation. 


APPENDIX B. 


Agencies represented at meeting held June 5, 
1952, to discuss postgraduate education in Illinois 
were: 

Medical Schools and Teaching Groups: 

Stritch School of Medicine, John F. Sheehan, M.D. 

University of Illinois, Stanley W. Olson, M.D. 

Chicago Medical School, F. J. Mullin, M.D. 

Michael Reese Hospital, Samuel Soskin, M.D. 

Cook County Graduate School, John B. O’Don- 
oghue, M.D. 

Medical Organizations: 

Postgraduate Education Committee, George A. 
Hellmuth, M.D., Frank Deneen, M.D., W. W. 
Fullerton, M.D. 

Chicago Medical Society, Walter C. Bornemeier, 
M.D. 

Illinois Academy of General Practice, H. March- 
mont Robinson, M.D., A. Doktorsky, M.D., 
Maynard Shapiro, M.D. 

American College of Chest Physicians, Edward 
R. Levine, M.D. 

Chicago Allergy Society, Ben Z. Rappaport, M.D. 


Chicago Gynecological Society, Edwin J. De 
Costa, M.D. 

American College of Surgeons, Paul R. Hawley, 
M.D. 


American Medical Association, Donald G. Ander- 
son, M.D., Francis R. Manlove, M.D. 

Chicago Hospital Council, Stephan Manheimer. 

Official Bodies: 

State Health Department, Charles F. Sutton, 
M.D. 

Chicago Board of Health, Frank V. Meriwether, 
M.D. 

Voluntary Agencies: 

Illinois Heart Association, Thomas Austin, Mar- 
guerite L. Ingram. 

Chicago Heart Association, Josephine Bessoms, 
Florian E. Schmidt, M.D. 

Illinois Tuberculosis Association, Ellsworth R. 
Thwing. 

Arthritis and Rheumatism Foundation, Carl Har- 
ris, Normal Spalding. 

Cerebral Palsy Association of Illinois, C. J. 
Connelly. 

American Cancer Society, John A. Rogers, M.D. 

National Foundation of Infantile Paralysis, W. 
M. Runyon. 

Tuberculosis Institute of Chicago and Cook 
County, John E. Egdorf. 


COMMITTEE ON RURAL MEDICAL SERVICE 


Since the last session of the House of Delegates, 
the Committee on Rural Medical Service has con- 
centrated on only two items. Whenever we could 
at all be helpful, we have tried to improve the status 
of County Health Improvement Associations. The 
number of such County Associations has increased 
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in the last 12 months, and the number of farm 
families insured under the program has quite ap- 
preciably increased. The County Health Improve- 
nient Associations have certainly done an excellent 
job for the rural citizens of our state and have 
done probably a better job than a health council 
could have done. Over 150,000 farm families in 
I\linois are now covered with Blue Cross hospital 
protection. As an example of the various health 
a tivities these County Associations take up, nurses 
training programs appear to head the list. Blood 
t\ping, eye testing, the testing of water supply, and 
Brucellosis control are examples of what County 
Health Improvement Associations are doing. 


Through the mechanism of Health Improvement 
Associations, loyalties to family and community re- 
sponsibilities toward our neighbors are being em- 
pliasized. A considerable amount of understanding 
oi public health problems and prevention programs 
is evidenced. The enthusiasm of the citizens of the 
various counties towards all these projects is most 
commendable, and we in medicine must encourage 
such activity as much as humanly possible. 


The members of the Farmer-Doctor Loan Fund 
Board, which was originally sponsored by this 
committee, met in Springfield with a joint com- 
mittee appointed by the House and Senate to dis- 
cuss the future of loan programs in Illinois. It was 
agreed by all present that the Illinois Agricultural 
Association and the Illinois State Medical Society’s 
Loan Fund Board should continue to function. 
There are now 40 students in various phases of 
their medical education or military career who are 
enrolled in this program. One of these students 
failed to live up to his contract to return to his 
home county and practice, but did abide by the 
penalty provision of the contract and paid back his 
loan plus interest at 7%, and his contract was 
voided. The Loan Fund committee thinks this is 
a reasonably good record since only one in forty 
has failed to abide by the provisions of the con- 
tracts. There is never 100% satisfaction as to any 
loan program or admissions program for medical 
students, but there seems to be general feeling that 
our present arrangement in Illinois is as satisfac- 
tory as can be worked out. ; 


Being near to the University of Illinois, the chair- 
man has tried to help the Home Economics-Agri- 
cultural Extension Service at the University in de- 
veloping programs aimed at the general improve- 
ment of rural health. The sincere cooperation of 
University personnel is certainly appreciated. 


The chairman has answered many letters from 
a variety of sources during the year; Church groups, 
the National Child Labor Committee, the American 
Medical Association’s Radio Committee headed by 
Dr. Bauer, and others have asked for a variety of 
assistance. The chairman has given assistance 
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wherever reasonably possible and tried to intelli- 
gently answer the questions presented. 

Respectfully submitted, HARLAN ENGLISH, M.D., 
Chairman, G. C. OTRICH, M.D., J. C. REDINGTON, 
M.D., W. I. LEWIS, M.D., Committee on Rural Health. 


SCIENTIFIC SERVICE COMMITTEE 
The Scientific Service Committee has endeavored 
during the past year to meet every request for 
service from the various county medical societies 
in the State. The following table is submitted to 
show the extent of services. 


n AL HO A& 

coms 1 866 56 
Coles-Cumberland ........ 1 
McDonough 5 389 282 
Montgomery-Macoupin ... 2 144 32 
Whiteside-Lee ........... 10 904 158 
WilGrundy: 3 158 


Among the speakers scheduled were: Irwin 
Dritz, E. William Immermann, Carlos I. Reid, Ph. 
D., Harry A. Oberhelman, John A. D. Cooper, 
Robert Schmitz, Leander W. Riba, Walter J. 
Reisch, Wesley A. Gustafson, Manley A. Page, 
Charles S. Gilbert, Charles E. Galloway, Burton 
J. Winston, Erich M. Uhlmann, Edwin R. Levine, 
Chester C. Guy, Arthur J. Atkinson, Sidney A. 
Portis, David Markson, Albert H. Unger, Harry 
M. Hedge, Carl E. Billings, Hamper Kelikian, 
Edward E. Avery, Elizabeth A. McGrew, Albert 
Walter Wise, Howard A. Lindberg, Max M. Mont- 
gomery, Gerald M. Cline, Thomas C. Galloway, 
Harvey White, Roland P. Mackay, Robert M. Jones, 
Charles D. Krause, Willard C. Scrivner, Mitchell 
A. Spellberg, James H. Hutton, Edwin N. Irons, 
Gilbert H. Marquardt, Warren H. Cole, Harold 
C. Voris, Walter S. Priest, Felix A. Tornabene, 
Thomas H. Burford, Myron M. Hipskind, Thomas 
D. Masters, Willard Van Hazel, H. Close Hessel- 
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tine, Harry E. Mock, Jr., Patrick H. McNulty, 
Jerome T. Paul, Karl H. Pfuetze, Thomas J. 
Coogan, James H. Cross, August F. Daro, John L. 
Keeley, Marc H. Hollender, Matthew J. Brunner, 
William A. Larmon, Harvey S. Allen, Ralph Spaeth, 
Robert M. O’Brien, Carlo Scuderi, Lawrence Bres- 
low, Alex J. Arieff, Ernest D. Bloomenthai, Fred 
H. Decker, Carl J. Marienfeld, Harry F. Dowling, 
Henry Buxbaum, James B. Waller, James J. Calla- 
han, Jack W. Fischer, John Soukup, Louis R. Li- 
marzi, Eric Oldberg, Steven O. Schwartz, Cleveland 
J. White, L. Martin Hardy, Frederick H. Falls, 
Paul K. Anthony, Willard M. Easton, John L. 
Reichert, Samuel L. Governale, Benjamin Pearl- 
man, Chauncey Maher, George M. Cummins, and 
Max S. Sadove. 


The sixty-nine speakers were scheduled for 
twenty-four societies, four of which meet jointly 
with one other society. In addition the Committee 
has completed the scheduling of seventeen speakers 
before seven of the county medical societies listed 
tor the period beyond that covered by this report. 
In addition seven speakers were scheduled for the 
Stock Yards Branch to the Chicago Medical So- 
ciety, three for the Illinois Chapter of the Academy 
of General Practice, one each for the Springfield 
Medical Club, the Roseland Community Hospital 
Staff and the Iowa-Illinois Central District Medical 
Association. Thus the grand total of speakers 
actually scheduled during the year ended April 1, 
1953 is 98. 


Three speakers were scheduled for a special meet- 
ing of the Knox County Medical Society to com- 
memorate its 100th Anniversary. In addition two 
speakers were scheduled and postponed for re- 
scheduling when the local society’ changed their 
plans. In one instance a community ptlic meet- 
ing was scheduled the same evening which, it was 
believed, would detract from the regular- meeting 
of the county medical society and one was re- 
scheduled when the county medical society decided 
to devote its regular planned meeting to a ladies 
night. 


The Scientific Service Committee held a meet- 
ing September 10, 1952, at the Sherman Hotel, the 
only meeting during the year. At that time a com- 
plete progress report was made to the members 
of the Committee by the Chairman. At that meet- 
ing the Chicago staff was instructed to resurvey the 
county medical societies similar to the study that 
was made in 1949, However, shortage of personnel 
in the Chicago office has made it impossible to 
initiate this project. 


During the past year the Council authorized the 


Committee to revise the 1947 List of Speakers and 
the Supplementary List which was published in 


1950 in mimeograph form. Again inadequate per- 


sonnel prevented the fulfillment of these projects. 


A subcommittee to the Scientific Service Com- 


mittee was appointed to study the proposed revi- 
sion of the List of Speakers. The development 
of a suitable format was the result. However, the 
project cannot be carried out until adequate person- 
nel is available. 


The Chairman has visited the Chicago office a: 
least once a week during the past year to advise, 
counsel and direct any problems which developed 
within the Scientific Service Committee in filling 
its objective of rendering whatever assistance was 
requested by the individual county medical societies. 
In addition your Chairman has attended and pre- 
sented progress reports to five meetings of the 
Council. It is a pleasure to report that many new 
secretaries and program chairmen visited the Chi- 
cago office to work out individual programs for 
their respective societies. 


Acting under authorization from the Council the 
Scientific Service Committee continues to direct 
county medical societies to assume expenses for 
their individual speakers whenever possible. How- 
ever, the Committee will continue to assume the 
expenses of those county societies whose treasuries 
cannot care for this expense. 


In one instance during the past year the local 
county society indicated that it could not assume 
all the expenses for their regular monthly speakers, 
but indicated a wish to assume half of the expenses. 
This arrangement was approved by the Council. 


The Scientific Service Committee respectfully 
submits this report in concise form. It recognizes 
that only a complete and detailed report could 
possibly cover the multitudinous details incidental 
to the scheduling of physicians, either by telephone 
or by correspondence, the sending of confirmation 
letters to both the speaker and the program chair- 
man, and the preparation and mimeographing of 
postcard notices and newspaper publicity. News- 
paper publicity is released only when the local so- 
ciety requests it and to the papers in the counties 
designated. 


The Scientific Service Committee will continue 
to service groups other than county medical so- 
cieties but only if the individual organization as- 
sumes expenses of the speaker. 


In the past there have been physicians who have 
written to the county medical societies offering to 
participate in the society’s program. The Council 
directed the Scientific Service Committee to dis- 
courage this approach. All physicians wishing to 
appear in the List of Speakers of the Scientific 
Service Committee are urged to submit their names 
and subjects. The Committee recognizes that many 
county medical wish to schedule their 
own speakers, but wishes to report to the House 
of Delegates that it stands ready and willing to 
service all county medical societies whenever as- 


sistance is requested. 


societies 


The Scientific Service Committee wishes to point 
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out that several physicians have complained about 
the lateness of the hour at which they made their 
a»pearance on the program because of the business 
session of the county medical societies. The Com- 
nittee wishes to urge all societies to present their 
speakers first on the program, whenever possible, 
ti’ permit speakers to return to their homes at a 
reasonable hour. 


The Scientific Service Committee wishes to ac- 
ki owledge the services of the staff of the Educational 
Committee which carries on the work of this Com- 
mittee. It wishes too to commend the staff for 
their efforts in carrying on the work of the Com- 
mittee even though handicapped by shortage of 
personnel. In spite of the many problems that 
have arisen during the past year, there has been a 
harmonious attitude in the attempt to fulfill all 
obligations. 

Xespectfully submitted, LOUIS R. LIMARZI, M.D., 
Chairman, J. K. HANSON, M.D., WILLIAM H. 
WHITING, M.D., GILBERT H. MARQUARDT, 
M.D., JEROME T. PAUL, M.D., J. J. LINK, M.D., 
HARRY A. OBERHELMAN, M.D., CHARLES D. 
KRAUSE, M.D., Scientific Service Committee. 


COMMITTEE ON TUBERCULOSIS CONTROL 


Meetings were held by the Tuberculosis Control 
Committee of the Illinois State Medical Society 
on January 8, 1953 and March 27, 1953. A report 
was made to the February meeting of the Council 
of the Illinois State Medical Society. At the second 
meeting the problem of tuberculosis in the State of 
Illinois and its local communities was again re- 
viewed with particular emphasis on the legislation 
introduced or about to be introduced to the 68th 
General Assembly of the Illinois State Legislature. 


- The tuberculosis mortality figures for the State 
of Illinois continue to show a satisfactory reduc- 
tion. In 1950 there were 2,212 deaths from tuber- 
culosis which is 25.3 per 100,000 population. The 
1951 report indicates 1,806 deaths from tuberculosis 
in the State of Illinois which is 20.4 per 100,000. 
This compares with the national average of 21.4 per 
100,000 for 1951. The majority of the deaths in 
the State of Illinois occurred in Chicago. The 
Chicago figures were 1,373 for the year 1950 or 37.7 
per 100,000 population and in 1951 the Chicago 
flures were 1,191 or 32.5 per 100,000. The corre- 
sponding «downstate figures were 839 deaths from 
tuberculosis in 1950 or 16.5 per 100,000 and in 1951 
the figures were 615 deaths or 11.8 per 100.00. The 
1952 figures are not yet available. If we project 
the figures at the same rate of decline, we would 
have a mortality rate of 15.4 for the State; 27.5 for 
Chicago, and 6.8 for downstate Illinois in 1952. 
Since the mortality rate for Chicago in 1946 was 
52 per 100,000 population the rate of decline is en- 
couraging. 


The morbidity rates have not shown a correspond- 
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ing decline. This is to be expected since there has 
been a great deal of increased activity in finding 
tuberculosis among heaithy people by surveys con- 
ducted by the Seal Sale Organizations, the Illinois 
Department of Public Health and local tuberculosis 
authorities. There were 240,150 x-rays taken in the 
downstate surveys and 616,500 in the Chicago area 
in 1952. 

The total number of beds for tuberculosis in use 
in Chicago has not changed appreciably. One hun- 
dred new beds were added to the North Riverside 


Branch of the Municipal Tuberculosis Sanitarium ~ 


and fifty beds were filled by tuberculosis patients 
at the Chicago Municipal Contagious Hospital. 
The commissioning of the Chicago State Tuberculo- 
sis Hospital beds has been delayed by unusual 
building difficulties encountered because of the 
Korean War. The projected date of opening is July 
1, 1953. Because of the difficulty in acquiring new 
personnel during the war perior it is expected that 
not all of the 500 beds will be put in operation for 
a number of months. 


The Suburban Cook County Tuberculosis Sani- 
tarium District by hospitalizing the majority of 
their patients in private or municipal sanatoria out- 
side of Cook County have freed almost 200 beds 
at the Oak Forest Tuberculosis Hospital which are 
now occupied by residents of the City of Chicago. 
The Suburban Cook County Tuberculosis Sanitari- 
um District has also opened a 20 bed convalescent 
home for the care of chronic tuberculosis patients. 
Ground breaking ceremonies for a new 150 bed 
Tuberculosis Hospital will take place May 4, 1953 
This will make an important contribution to the 
bed capacity for tuberculosis patients in the Chicago 
area. 


It will probably be January, 1954, before the 
tuberculosis hospitals in the Chicago area are op- 
erating at full capacity. If to the projected figure 
of 2,700 official Chicago beds, we add the beds for 
tuberculosis patients at Hines Hospital, Downey 
Hospital and the various private sanatoria the total 
capacity will be from 3,300 to 3,500 beds. Chicago 
then for the first time in its history will have the 
accepted ratio of 3 to 3% beds per death. There 
can be no doubt that future mortality statistics 
will reflect the continued efficient use of these beds. 


The Illinois State Department of Public Welfare 
reports further decrease in its mortality figure from 


319 deaths in 1946 to 94 in 1952, a decrease of 70%. 


Plans are under way for two new tuberculosis hos- 


pitals for mental patients. The Tuberculosis Pro- 
gram in the State Welfare Institutions has resulted 


in a gradual decrease in the incidence of new cases 
in their patient population. In 1945 there was a 


new case incidence rate of 1.9% while in 1952 this 
rate was only .26% of the institutional population. 


In the Department of Public Safety the tuberculo- 
sis control among prisoners and prison employees 


continues to show satisfactory results, except at 
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the Illinois State Farm in Vandalia. Corresponding 
conditions in the Bridewell and Cook County Jails 
are also unsatisfactory. Since approximately 30,000 
prisoners go through the Bridewell and Cook Coun- 
ty Jails annually, it is obvious that adequate con- 
trol measures should be instituted in these institu- 
tions in order to prevent the spread of tuberculosis 
among this population group. The committee com- 
mends this problem to the Tuberculosis Control 
Committee of the Chicago Medical Society. 


The committee studied the Tuberculosis Bills sub- 
mitted or to be submitted to the 68th General 
Assembly of the Illinois State Legislature. 


House Bill 228, has been introduced and has 
passed its first reading. This bill amends certain 
section of the State Tuberculosis Sanatorium Law 
to provide more efficient management by the State 
Health Department by deleting the limitation of 
$6.00 in the charge for hospital care. This will give 
the Department of Public Health more flexibility 
in dealing with varied financial conditions of the 
tuberculosis authorities sending patients to Illinois 
State Tuberculosis Hospitals. It will also prevent 
unfair competition with other local private or public 
sanatoria. This bill provides that the Department 
of Public Health on its own initiative and at State 
expense may admit to State Sanatoria a transient 
tuberculosis patient of Illinois who has not estab- 
lished residence and who is suffering from tuber- 
culosis in a form dangerous to the public health. 
The committee has studied this bill and recom- 
mends its endorsement. 


House Bill 229, amends the State Tuberculosis 
Subsidy Law to increase the“maximum amount of 
subsidy which the State may pay -from $3.00 to 
$4.00 per day. The total amount of the subsidy 
remains at $5,000,000. A second amendment would 
limit amount of money to be spent by State sub- 
sidized sanatoria by maintenance, repair, alteration, 
rehabilitation and expansion-of such sanatoria to 
not more than 10% of the total local tax levy for 
tuberculosis purposes. An additional. section was 
added so that the State Health Department may use 
maximum of 5% of the funds for carrying out the 
provisions of this Act to supplement payment for 
qualified local authorities in any case where the 
combined funds from local taxes and State aid are 
not sufficient to pay the cost of sanatorium care 
for all residents who are suffering from tuberculosis 
within such jurisdiction. Provision is also made 
authorizing the State Health Department to pay 
the costs of sanatorium care for transient persons 
who have no established residence and who are 
suffering from tuberculosis. i 


Senate Bill 291 was introduced by Senator Peter 
Miller. This bill raises the pegged levy for the 
Chicago Municipal Tuberculosis Sanatorium to 
$5,700,000 from $5,250,000 and at the same time 
gives all the Municipal Tuberculosis Sanatoria the 
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privilege of hospitalizing patients outside of their . 


own institution. 

Senate Bill 290 has been introduced and provides 
for the appointment of a Tuberculosis Commission to 
be made up of nine members: three members from 
the Senate to be appointed by the President pro- 
tempore of the Illinois State Senate; three members 
from the House of Representatives; and three members 
to be appointed by the Governor, with the Director of 
the Illinois State Health Department as a member 
ex-officio. This commission is to study the problem 
of unified tuberculosis control throughout the State of 
Illinois during the ensuing biennium and make recom- 
mendations for the co-ordination and/or additional 
methods of increasing the efficiency of tuberculosis 
control and eradication in the State of Illinois. The 
commission is required to report its findings and recom- 
mendations to the 69th General Assembly of the Illi- 
nois State Legislature not later than May 1, 1953. 


Senate Bill 221, The Public Protection Law (a bill 
for the hospitalization of recalcitrant patients) has 
been studied by the committee and has been endorsed 
by the Council of the Illinois State Medical Society at 
its February meeting. This bill has passed its first 
reading and strong support is being mobilized for its 
passage. 

A Teachers Compulsory X-Ray Law will be brought 
up in the legislature in the near future and it has been 
approved by this committee in principle, and this en- 
dorsement has been concurred in by the Council of the 
Illinois State Medical Society at its February meeting. 

The Tuberculosis Control Committee recommended 
to the Council of the Illinois State Medical Society 
at its February meeting that a letter be written to 
each County Medical Society recommending that a 
Tuberculosis Committee be appointed and that the 
names of the committee should be reported to the 
Secretary of the Illinois State Medical Society. Up to 
this writing twenty-six counties have reported action 
on this proposal. It is recommended by the committee 
that these committees take on active interest in the 
tuberculosis control program in their local county in 
order that the County Medical Societies and the Illi- 
nois State Medical Society may take more effective 
action in the early eradication of this disease. The 
counties that have acted on this proposal are: Adams, 
Bureau, Carroll, Christian, Clay, Clinton, DuPage, 
Franklin, Grundy, Kane, Knox, Lake, Lawrence, Liv- 
ingston, McDonough, McLean, Mercer, Morgan, 
Peoria, Rock Island, Saline, Warren, Wayne, Will, 
Williamson, and the Chicago Medical Society.* 

The following specific recommendations are made by 
the committee for consideration by the House of Dele- 
gates of the Illinois State Medical Society : 


1. The Illinois State Medical Society again endorses 
the survey method for the control of tuberculosis and 
recommends the use of this method to all County 
Medical Societies. It also recommends that follow-up 
14x17 films by the survey agency be encouraged in 
order that the full value of the survey may be ob- 
tained. 
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2. The Illinois State Medical Society recommends 
tiat the House of Delegates again go on record as 
endorsing the policy of routine chest x-rays for all 
admission to hospitals in the State of Illinois. 

3. The Illinois State Medical Society recommends 
tie endorsement of the following legislation: Senate 
Fills 221, 290, 291 and House Bills 228, 229. 

a. The Public Protection Law, Senate Bill 221. (A 
b ll to hospitalize recalcitrant tuberculosis patients. ) 

b. Senate Bill 290, a bill to establish a Tuberculosis 
Commission to study the problems of tuberculosis in 
tie State of Illinois for a period of two years and to 
report the findings and recommendations to the 69th 
General Assembly of the Illinois State Legislature not 
le er than May 1, 1955. 

ce. Senate Bill 291, a bill to raise the pegged levy for 
the Chicago Municipal Tuberculosis Sanatorium to 
$5,700,000 and to permit the Municipal Tuberculosis 
Senatoria to hospitalize patients and pay for such 
hospitalization in other sanatoria than their own. 

i. House Bills 228 and 229. These two bills amend 
the State Tuberculosis Hospital Act and the State 
Tuberculosis Subsidy Laws in order to assist the IIli- 
nois State Health Department in the efficient admin- 
istration of these laws. 

4. The Illinois State Medical Society wishes to 
again extend its support and recommends the support 
by its component County Medical Societies to all the 
governmental and voluntary agencies who are cooper- 
ating to effect the eradication of tuberculosis. 

5. The committee recommends that the House of 
Delegates request that every County Medical Society in 


‘the State of Illinois have a tuberculosis committee and 


that the Secretary of the Illinois State Medical Society 
should be informed of the members of these com- 
mittees. 


Respectfully submitted, GEORGE C. TURNER, 
‘M.D., Chairman, DARRELL TRUMPE, M_.D., 
WILLIAM BRYAN, M.D., JAMES HUTTON, 
M.D., CHARLES PETTER, M.D., BERNARD 
KLEIN, M.D., Committee on Tuberculosis Control. 

DR. GEORGE C. TURNER: We have no addi- 
tional report but we have an announcement. There 
will be a luncheon on Thursday at 12:30 P.M. in the 
Chicago Room for all members of the County Tuber- 
culosis Committee. We now have 67 acceptances to 
invitations to this luncheon. There are a number of 
tickets left and we would like to have the members of 
the House of Delegates, particularly those from the 
counties who do not have representatives come in as 
guests of the Tuberculosis Institute of Chicago and 
Cook County, and the Illinois State Tuberculosis As- 
sociation. The tickets are complimentary and can be 
picked up at the information desk. 


COMMITTEE ON VOLUNTARY PREPAYMENT PLANS 
FOR MEDICAL AND SURGICAL CARE 


The past year has been one of continued growth for 


all types of voluntary prepayment health insurance 
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plans. There seems to be little doubt that people gen- 
erally are becoming increasingly aware of the value 
and necessity of insurance protection against a portion 
ot the cost of medical, hospital and related health 
services, 


THE ILLINOIS PLAN: 

There have been no changes, during the past year, 
in the list of commercial carriers offering medical and 
surgical expense policies as approved for participation 
in The Illinois Plan. 

Those carriers are: 

1. The Aetna Casualty and Surety Company, 120 So. 

LaSalle St., Chicago. 

2. Illinois Mutual Casualty Company, Peoria. 
3. John Hancock Mutual Life Insurance Company, 

209 So. LaSalle St., Chicago. 

4. Northern Trust Life Insurance Company, Aurora. 
5. G. H. Poulsen and Company, 69 W. Washington 

St., Chicago, representing the Metropolitan Casualty 

Insurance Company. 

As of December 31, 1952, more than 434 million 
people in Illinois had some form of surgical or medical 
and surgical insurance underwritten by insurance com- 
panies. Of these, approximately 480,000 held coverage 
under carriers participating in The Illinois Plan. 


BLUE SHIELD: 

Seventy-eight Blue Shield Plans are in operation in 
the United States and Canada. Their aggregate en- 
rollment, which is constantly increasing, now totals 
more than 23 million persons. Four of the plans are 
located in Illinois. They are: Illinois Medical Service, 
Chicago; Medical-Surgical Service of Illinois, Alton; 
Northern Illinois Medical Service, Rockford; and 
Rock Island County Medical Service, Moline. Some 
835,000 persons are now enrolled in one of these four 
plans. 

Illinois Medical Service, largest of those in Illinois, 
has approximately 791,000 subscribers in 97 of the 
state’s 102 counties. Nearly $4,600,000 were paid out 
on behalf of more than 8,500 subscribers. 


BLUE CROSS: 

Approximately 7 million people in Illinois now carry 
some kind of hospitalization insurance. Of these, 
about 2% million are enrolled in a Blue Cross plan. 
Of the total population of the United States and 
Canada, some 87 million people have some form of 
hospitalization insurance, of which more than 44 million 


are under Blue Cross. 


* * * * * 


Health Improvement Associations in Illinois, are 
continuing their growth, both in numbers and in terri- 
tory covered. In the very near future, it seems likely 
that the rural populations of virtually every county in 
the state will have access to both Blue Cross and Blue 
Shield through the enrollment facilities of our Health 
Improvement Associations. 

On the national scene, increased interest in voluntary 
health insurance is clearly evident. With the issue of 
national compulsory health insurance shelved, at least 
for the present, medical men, employers, labor repre- 
sentatives and insurance people of all types are giving 
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more and more attention to ways and means of im- 
proving the coverage and reducing the cost of voluntary 
health insurance. Meanwhile, enrollments in programs 
of this kind continue to grow at a most gratifying rate. 


Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, WARREN W. FUREY, M.D., 
EDWIN S. HAMILTON, M.D. JACOB E. 
REISCH, M.D., DAVID B. FREEMAN, M._.D., 
JOSEPH S. LUNDHOLM, M.D., THOMAS J. 
KELLY, M.D., Committee on Voluntary Prepayment 
Plans for Medical and Surgical Care. 


REPORT OF THE WOMAN’S AUXILIARY 
The Woman’s Auxiliary to the Illinois State Medical 
Society celebrates its silver anniversary this year. As 
behooves a group which comes to its twenty-fifth 
milestone, this has been a year of taking stock of our 
assets, of reorganizing, and redirecting our forces. 


There are now Auxiliaries to County Societies in 
thirty-eight counties with Cook County having eleven 
branches and St. Clair two. In addition we have fifty 
members-at-large, making active representation in 
twenty-five other counties. Despite real effort on the 
part of our councilors, the chairmen, president-elect 
Mrs. Henry Christiansen, and the help given us by the 
Councilors of the Illinois State Medical Society no 
new Auxiliary group has been added during the current 
year; however, we have a slight increase in member- 
ship. 

The key to further organizational progress seems to 
be the members-at-large. Through the efforts of their 
chairman and representative, Mrs. G. H. Edwards, 
we have kept in close contact with these members. 
They have received the “Auxiliary News,” current 
legislative material from state and national level, and 
pertinent material from other “standing committees. 
They were invited to our fall conferencé antf-will have 
a special session and tea at the state convention. By 
these means, we hope to make thesé women more in- 
formed members who feel they are an active part of 
the Auxiliary. 

The full picture of our progress can best be seen 
by a resume of the work carried on by the major stand- 
ing committees. 


ArcHives: Aside from the routine work of re- 
cording our history, the chairman, Mrs. A. J. Sullivan, 
wrote a history of our twenty-five years. This was 
published for us by the Illinois State Medical Society 
and will be an anniversary souvenir of our convention. 


BENEVOLENCE. At the 1952 delegate meeting, our 
dues were increased one dollar, with this dollar ear- 
marked for Benevolence. In addition, almost every 
Auxiliary has raised money for further contributions 
to the fund. When the audit is final we expect the 
total to be about $6,000.00. 


Special memorials in Benevolence were set up for 
deceased past state presidents Mrs. Harry Dooley and 
Mrs. Solomon Jones. The chairman, Mrs. George W. 
Koivun designed and the Medical Society printed, 
cards to be sent to families in whose honor or memory 
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gifts have been made to Benevolence. A_ suitable 
acknowledgement card was also printed for the donor. 
These were distributed to the county groups and will 
be on display at the convention. We hope many mem- 
bers will find the use of these Benevolence cards an 
easy and gracious way in which to express their sym- 
pathy in times of trouble or their congratulations in 
times of joy. When contributions are made they will 
be sent directly to our state treasurer (except in Cook 
County where checks will go directly to the Cook 
County Benevolence Chairman). She will send an 
announcement card, omitting any mention of the sum, 
to the recipient family and an acknowledgement card te 
the donor. 


THe BUuLtetiIn: is the official magazine of the 
Woman’s Auxiliary to the A. M. A. State Chairman of 
Subscriptions, Mrs. John T. Boswell, reports we have 
about the same number as in the preceding year. 


CONVENTION gives us an opportunity to introduce 
ourselves to the doctor’s wife who is not yet a member, 
to rebuild enthusiasm, inform the active member, re- 
view the work of the past year, and plan for the future. 
The chairman, Mrs. Nicholas G. Chester, has worked 
in close cooperation with me, the doctor advisory com- 
mittee, Mrs. Frances Zimmer, and the officers of the 
State Medical Society. We have reorganized the plan 
of the meeting to lay special emphasis on informing 
members and planning for the future. Changes initiated 
this year are: (1) Formation of three reference com- 
mittees to handle all reports. These committees will 
meet consecutively so that any person may attend all 
hearings if they wish. (2) Establishment of separate 


group meetings for county chairmen of each of the ° 


standing committees. These meetings will be presided 
over by the state chairman, will present a qualified 
speaker, and give an opportunity for the present and 
newly named chairman to discuss problems and plan 
for the coming year. (3) A preconvention meeting of 
county presidents and presidents-elect. County reports 
will be given here and problems freely discussed. (4) 
A speaker will be presented at each of the two delegate 
sessions. 


We are grateful to the State Medical Society for 
adjusting their schedule so that the Auxiliary can once 
more meet in the same hotel with the doctors, and for 
giving us the opportunity to be hostesses to them at 
our Silver Anniversary Fete. 


FINANCE chairman, Mrs. Lewis T. Gregory, and her 
committee have budgeted carefully. Auxiliary dues 
are three dollars. Of this one dollar per member goes 
to the National Auxiliary for dues, one dollar to 
Benevolence, and the other dollar must be stretched to 
cover the current expences of the State Auxiliary. By 
watchful planning we have succeeded in operating on 
this amount. The State Medical Society has assisted us 
by (1) A gift of six hundred dollars for entertainment 
at State Convention. (2) Supplying stationery, (3) 
Doing mbst of our printing and a small part of the 
mimeographing. (4) Giving us a page in the monthly. 


Illinois Medical Journal 
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issue of “Illinois Medical Journal.” (5) Giving us a 
space in the doctors’ convention “flyer.” (6) Paying 
printing and distribution costs on our “Auxiliary News.” 
This last item is our budget headache. We have not been 
ible to find a commercial sponsor. If the State Society 
‘eels it is an expense they should not continue to assume 
‘or us, I believe we will need to be realistic and in- 
-rease dues to cover that cost. This is a decision to 
.e faced during the next year. 


“AUXILIARY NewS,” edited by Mrs. Carl Sibilsky, 
13 printed four times a year. We feel “the News” has 
trought us into closer contact with our members and 
‘iat it is an excellent organ through which to distribute 
i formative and enthusiasm-building material. We have 
leen careful to include legislative news and have 
. orked with Mr. John W. Neal at state level. I can- 
pot fail to express the wish that our “Auxiliary News” 
could be mailed to the wife of every doctor in Illinois— 
r-gardless of whether or not she be an Auxiliary 
member. I believe it would be a fine Public Relations 
gesture, would win new members for the Auxiliary, 
aud would be an easy medium through which informa- 
tion could be sent to the non-member. She too goes to 
clurch, the P. T. A., and the bridge club, and can 
quetly speak for American medicine if she knows 
their stand. At present we have no contact with her 
for state and national mailing lists by-pass her. I sin- 
cerely hope that when we secure a permanent sponsor 
(he it commercial or the State Medical Society) 
serious consideration will be given to this idea. 


LEGISLATION. Mrs. Walter Shriner, chairman, di- 
rected us in an active “get out the vote” campaign. 
County groups have been urged to devote some time 
at each meeting for a discussion of material released 
in the A. M. A. Washington News Letter and for a 
resume of medical legislation pending in the state. 
State and national legislators have been contacted by 


members as requested. 


PROGRAM suggestions made by Chairman, Mrs. A. T. 
Kwedar, emphasized knowing the good job American 
Medicine is doing and the available health facilities in 
our communities. Miss Ann Fox of the Illinois Edu- 
cation Committee was most helpful in supplying speak- 
ers for a number of groups. 

Pustic RELATIONS work has keynoted this year and 
Mrs. Edward G. Warnick, chairman, has_ instigated 
excellent work at county level. (1) Many counties 
held laity meetings and presented well qualified speakers 
to their communtity groups. We are grateful to P. R. 
director Mr. James Leary for his suggestions of good 
topics (printed in the “Auxiliary News”) and for ob- 
taining speakers for such occasions. (2) Members 
were urged to do something for their communities, and 
I am happy to say that our work record in Civil 
Deiense, Red Cross, Cancer Society, Heart Associa- 
tion, Children’s groups, and so forth, is admirable. (3) 
Members were urged to assist in nurse recruitment 
Programs where needed. (4) Mrs. Edwin S. Hamilton 
Wes appointed special nurse recruitment chairman and 
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through her contact with the “Joint Committee for 
Nurse Recruitment in Illinois” we hope to better fit 
the Auxiliary’s efforts into the general plan and avoid 
duplications in work. (5) Several counties published 
telephone directories of available health facilities in 
their community. This listing, printed on a small card 
suitable for hanging by the phone, gave the numbers 
of such places as: American Cancer Society Informa- 
tion Center, Blood Bank, Coroner’s Office, Diagnostic 
Tumor Clinic, Doctors’ Exchange, Fire Department 
Rescue Squad, Health Department, Hospitals, Nurses’ 
Exchange, School Nurse, T. B. Association, T. B. 
Hospital, Visiting Nurse, Well Baby Clinic, and so 
forth. There was a blank space in which to write the 
phone number of the doctor of one’s choice, and an 
ambulance number. These directories were distributed 
from house to house. The card was headed, “Health 
Services in Blank County” and at the bottom in small 
type stated, “Compliments: Woman’s Auxiliary to 
the Blank County Medical Society.” We considered 
this a fine public relations effort and in at least one 
county (Vermilion) the local doctors were so pleased 
with the project that they assumed the cost of printing 
ten thousand of these directory cards. (6) More than 
half of the county groups maintain student nurse loan 
funds. (7) Several counties have shown films aimed 
at nurse recruitment, to mother’s clubs and High School 
groups. (8) We helped staff Fair booths for Cancer, 
Heart, Polio, and other allied medical groups. (9) 
We have asked each Auxiliary to have at least one 
program by way of self-examination. Skits were out- 
lined and proposed such as “The Doctor’s Wife 
Answers the Telephone” and “The Doctor’s Wife at 
the Bridge Table.” (10) The president attended the 
Chicago Public Relations session in the fall and the 
one day P. R. meeting preceding the Interim Session 
of the A. M. A. in Denver. With the hope of strength- 
ening the knowledge of our leaders we plan to send 
both our president and president-elect to these two 
meetings next year. 

Revisions were handled by Mrs. Warren W. Young. 
We now have voted the changes in our constitution 
deemed necessary prior to a reprinting. The State 
Medical Society has already agreed to do this printing. 


Topay’s HeattH. Mrs. Gregory Carey has been a 
diligent chairman. Since this report must be made 
before the “Today’s Health” contest closes no accurate 
figures can be given. However, I believe we will have 
about the same number of subscriptions as last year 
and it seems probable that we may have a county prize 
winner in one group. 

Press AND Pusticity has been under the direction of 
three members: . Mrs. Charles H. Lesage, Mrs. John 
H. Glynn, and Mrs. G. T. Buttice. The publicity has 
been generous and on the whole good. 

Civit DEFENSE has been studied. Participation in 
existing local set-ups has been urged by the chairman, 
Mrs. L. N. Hamm. Several groups have shown Civil 
Defense movies in their areas. 


There were four Board meetings during the year, 
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three in Chicago and one in Danville. Mrs. EI. C. 
Hesseltine and Mrs. Holland Williamson served as 
hostesses for these sessions. We were pleased to have 
Dr. Warner Newcomb and Dr. H. C. Hesseltine 
present at two Board meetings. Three speakers were 
presented at Board. Mr. John Neal spoke on “The 
Doctor, His Wife, and Political Activity,” Dr. Percy 
Hopkins’ topic was “Illinois Medical Service,” and Dr. 
Maurice M. Hoeltgen talked on “Alleviating the Nurse 
Shortage.” We are grateful to Blue Cross-Blue Shield 
for being hosts to our March Board meeting and 
luncheon. 

There were three other standing committee chairmen : 
Mrs. S. G. Plice, chairman of credentials and registra- 
tion, Mrs. H. E. Snow in charge of printing distribu- 
tion, and Mrs. J. M. McDonough, reference chairman. 
They carried out their duties efficiently and promptly. 


Like the Medical Society, the Auxiliary has eleven 
councilor districts. The Councilors for this year were: 
First District—Mrs. J. S. Lundholm; Second District— 
Mrs. R. E. Davies; Third District—Mrs. Paul C. Bucy, 
Mrs. Cyril L. Hale, Mrs. Carlo Scuderi; Fourth Dis- 
trict—Mrs. William Johnson; Fifth District—Mrs. 
Henry Berchtold; Sixth District—Mrs, Carl Hagler; 
Seventh District—Mrs. Charles Downing; Eighth Dis- 
trict—Mrs. A. R. Brandenberger; Nmth District— 
Mrs. Douglas Lehman; Tenth District—Mrs. R. B. 
Ellis; and Eleventh District—Mrs. E. S. Leimbacher. 
These Councilors arranged for meetings of each county 
with the president or some state officer as the speaker 
and accompanied the president on the visit. They made 
efforts to organize those areas without an Auxiliary 
and served as a link between the existing county groups 
and the State Board. 


The Auxiliary has no paid employees so the job 
done by the treasurer, Mrs. S. M. Hubbard, tlfe cor- 
responding secretary Mrs. W. T. Shaffer, and the re- 
cording secretary Mrs. R. E. Dunlevy, are deserving of 
special mention and praise. A great burden of re- 
sponsibility lies on these three officers and their work 
was carried on with an admirable degree of perfection. 


Our doctor advisory committee is Dr. Warner H. 
Newcomb, Dr. C. Paul White, Dr. H. Close Hesseltine, 
Dr. Harold M. Camp, and Dr. H. Kenneth Scatliff, 
chairman. This committee was consulted on every 
matter of policy prior to its presentation to the Aux- 
iliary Board. They also checked our budget. Our 
directors and officers met with our advisors in Chicago 
early in the fall, to talk over questions and plan for the 
year ahead. I feel deeply indebted to this group of 
men and most especially to the chairman, Dr. H. 
Kenneth Scatliff. No question from us was left un- 


answered. If the advisors were in disagreement, Dr. 


Scatliff presented the matter to the Medical Society 


Council for decision. 


The Auxiliary is making progress. We are at work. 
Our members have been willing to accept responsibility. 
They have been cooperative in our new undertakings. 
Over all there has been amity. We thank our prede- 
cessors for the foundation they have given the Aux- 


iliary and our wish on this twenty-fifth anniversary is 
that we can grow in numbers, in usefulness to the 
medical profession, and in friendship among ourselves. 


Respectfully submitted, MRS. HARLAN ENG- 
LISH, President, Woman’s Auxiliary to The Illinois 
State Medical Society. 


ADVISORY COMMITTEE TO THE 
WOMAN'S AUXILIARY 


Your Advisory Committee to the Woman’s Auxiliary 
respectfully commends to your attention the report 
the Auxiliary has submitted through its President, Mrs. 
Harlan English, which you will find printed just pre- 
ceding in this Handbook. 


We have carefully followed their work throughout 
the year and their printed report brings you in sum- 
mary a brief survey of the widespread activities and 
interests with which they are engaged. It is the Com- 
mittee’s feeling that these sorts of activities, outside 
the scope of scientific medicine itself and yet intimately 
aligned with medical thinking, provides the most et- 
fective and beneficial public relations arm of the pro- 
fession. 


Each delegate might well take home to his individua! 
county society the thought that each county society 
could well benefit by the establishment of a component 
part of this Auxiliary if not already formally organized. 
The Auxiliary is endeavoring to reach this unorganized 
group by a membership-at-large device and this while 
speaking well for the Auxiliary as. a whole, does not 
directly benefit the profession at a local level. 


One of the problems to which your Committee de- 
sires to direct attention concerns their publication, 
“Auxiliary News.” The Auxiliary has found this a 
most useful medium to inform each doctor’s wife about 
the aims, the objectives and the plans of the State 
Society. Not being able to publish this small news 
sheet out of their slender treasury, the Council of the 
Society has authorized the expense of the same, pending 
an arrangement whereby a sponsor might be found 
who would help out with this project. They have con- 
scientiously tried to bring this about but have been 
unable to do so and they are, in consequence, quite 
concerned. Are they to be allowed to continue this 
method of communication? Will they have to increase 
their dues to cover the expense? Or will they have to 
take a step backward and abandon its publication? 
These are all questions with which they have struggled. 


The Council has been most generous in their help 
and viewpoint concerning this activity of the Auxiliary, 
but it would seera that any more definitive steps looking 
to a more permanent arrangement on behalf of the 
Auxiliary is entirely the prerogative of the House of 
Delegates. 

Respectfully submitted, H. KENNETH SCATLIFF, 
M.D., Chairman, WARNER A. NEWCOMB, M.D. 
C. PAUL WHITE, M.D., H. CLOSE HESSEL- 
TINE, MD., HAROLD M. CAMP, M.D., Advisory 
Committee to Woman’s Auxiliary. 
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COMMITTEE ON DIABETES 
[here has been no formal meeting of the Committee 
on Diabetes due to the absence of problems demanding 
imnediate decisions. It does seem desirable to outline 
the Committee’s concept of the Society’s responsibility 
to the diabetic patient and to the community. 


Diabetes is a metabolic disease, the management of 
wh ch presents in various individuals, not only prob- 
lens induced by the severity of the defect, but others 
of emotional and mental origin associated with the 
acceptance of a regimen of living and treatment which 
mu:t be continued throughout life. These problems 
fal. within the scope and responsibility of the physician 
wh» accepts the patient for treatment. Since the 
macagement of a diabetic patient involves the applica- 
tio. of so many meticulous details and the advances 
in ‘his field are coming so rapidly, it is recommended 
tha: the Educational Committee or the Committee on 
Pos: graduate Education provide in their programs state- 
wid) coverage on this subject, and that the Chairman 
of ‘he Medical Section include one paper on diabetes 
at tie Annual Meeting of this Society. 


Tie Society is also interested in the effects of dia- 
betes; on the physical, economic, and social health of 
the people of Illinois as a whole. This poses the ques- 
tion as to how the Society, composed of a group of 
doctors, can assist in the attainment of these objectives 
for the citizens of Illinois, a group of their neighbors. 
This obviously will have to be accomplished by an edu- 
cational program sponsored by the Society and directed 
towards the People. It would seem that such a pro- 
gram should have four objectives: 

1) The Detection of Unknown Cases of Diabetes. 

Diabetes is a hereditary disease, in which the disorder 
is latent at birth but becomes manifest at Some later 
date due to unknown factors. Present methods of 
treatment are prolonging the lives of diabetics with 
their subsequent marriage and reproduction of diabetic 
children, or children with a recessive diabetic gene. 
One can see that a sizeable number of unknown dia- 
betics could exist in a community until acute episodes 
of illness reveal the diagnoses in individual members of 
this group. 

Early adequate treatment of diabetes ameliorates 
the disease and protects the pancreas from deteriora- 
tion. The American Diabetes Association sponsors a 
detection drive of short duration once a year, to which 
the County Societies have given variable support. 
Much better results could be accomplished through a 
program which is continuously operating in the field of 
potential diabetics. The diabetic could be encouraged 
to become a missionary in examining the urines of all 
his relatives, near and distant. Under the leadership 
of the doctors of the community, the efforts of the 
diabetics could be pooled and a detection center, opera- 
tive throughout the year, could be set up at a local 
hospital. The diabetics could then concentrate their 
energies on persuading individuals to go to the center 
for examinations. 


2) The community should be taught that diabetics 
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can become good and dependable employees, that their 
absentee record need not be high, and that there should 
be no contra-indication to their employment other than 
insurance regulations covering sick leaves and retire- 
ment allowances. 

3) The community should be taught that diabetics 
are acceptable for life insurance (under special con- 
tracts) providing they cooperate with their doctor in 
his management, see him at regular intervals, and thus 
establish a performance record. This record can then 
be presented as a part of the insurance application. 
Without such a performance record his application 
will receive very little consideration, 

4) The community should be taught that the mar- 
riage of a diabetic and a non-diabetic individual does 
not necessarily mean that the children of this marriage 
will be diabetic, but it does mean that they will carry 
a recessive gene for diabetes. Now if these children 
are married to others with recessive genes, then some 
of their progeny will have diabetes. 

Respectfully submitted, ROBERT W. KEETON, 
M.D., Chairman, T. D. MASTERS, M.D., GEORGE 
M. PARKER, M.D., WILLARD O. THOMPSON, 
M.D., Committee on Diabetes. 


COMMITTEE TO INVESTIGATE THE CORONER’S OFFICE 


For years, many physicians and medical organizations 
have been keenly aware of the serious inadequacies of 
the Coroner System in the State of Illinois which has 
remained essentially unchanged since 1874. Although 
the recent trend in other States has been toward the 
more modern and more efficient Medical Examiner 
System for the scientific investigation of deaths from 
unnatural causes, a change in this direction in Illinois 
has not seemed feasible because the elective office of 
County Coroner was established by the Constitution * 
of 1870. Change through Constitutional Amendment 
is a difficult procedure. 

The resolution affirming a desire to find some way 
to change the archaic Coroner System to a Medical 
Examiner System in the State of Illinois was Adopted 
by the House of Delegates of the Illinois State Medical 
Society on May 13, 1952. Pursuant to the resolution, 
a Committee on Revision of the Coroner’s System was 
appointed by F. Lee Stone, M.D., Chairman of the 
Council. 


The first meeting of the Committee was held at the 
Sherman Hotel on Saturday, August 23, 1952. The 
Committee concluded that an attempt to obtain revision 
of the Coroner System through Constitutional’ Amend- 
ment would be too difficult; but that revision through 
definition of the Coroner’s Act could be done through 
direct legislation. This has been the approach Through 
Doctor White, contact was made with Mr. Thomas J. 
Welch, president of the Illinois Bar Association and 
he was informed of the purposes of the Committee 
from the Illinois State Medical Society. At present a 


tentative bill, which in effect, supplants the Coroner 
System by the Medical Examiner System has been pre- 
pared and submitted to the Illinois Bar Association 


97 


idua! 
ciety 
ized. 
ized 
vhile 

de- 
tion, 
is a 
bout 
tate 
ews 
the 
ling 
und 
een 
uite 
this 
“ase 
2 to 
on? 
led. 
ry, 
ing 

the 

of 
D., 


through their president, Thomas J. Welch. A com- 
mittee of this group is expected to meet with the 
Committee of the Illinois State Medical Society to 
finally frame this bill and present it to the present 
session of the Illinois State Legislature. If this in- 
strument can become a law, a great advance in medico- 
legal practice in the State of Illinois will have been 
accomplished. 


Respectfully submitted, EDWIN F. HIRSCH, 
M.D., Chairman, HARLAN ENGLISH, M.D., SAM- 
UEL A. LEVINSON, M.D., C. PAUL WHITE, 
M.D., F. LEE STONE, M.D., Ex-Officio, JOHN W. 
NEAL, Legal Adviser, Committee to Investigate the 
Coroner's Office. 


INTERPROFESSIONAL RELATIONS COMMITTEE 
The following is a brief report on the activities of 
the Interprofessional Relations Committee for the past 
year. 


The activities of the Interprofessional Relations 
Committee have been largely relegated to and integrated 
with the activities of the Illinois State Interprofessional 
Council. This Council was formed as a result of 
activities instigated by the Interprofessional Relations 
Committee of the Illinois State Medical Society and 
its members. The Interprofessional Relations Council 
was farmed to work out problems that are common to 
all professions operating under the Illinois Medical 
Practice Act. 


In the past year there have been regular meetings in 
which the members of the Interprofessional Relations 
Committee of the Illinois State Medical Society have 
met as members of the Illinois Interprofessional Coun- 
cil. Members present at these meetings represent the 
Ilknois State Dental Society, “Ithinois State Pharma- 
ceutical Association, Illinois State Veterimary Medical 
Association, State Optometric Society, and_ Illinois 
State Medical Society. This committee now functions 
as a source of information for all of the allied profes- 
sions of the healing arts and they also function as a 
forum to bring problems that are confronting the vari- 
ous specialities as they relate to one another. Much 
progress has been made in establishing a uniform ap- 
proach to these joint problems. Much enthusiasm has 
been shown for the development of the local Inter- 
professional Council on a local level and to work in 
harmony with the State Interprofessional Council, this 
last body functioning in an advisory capacity. 


Several letters have been received from organizations 
outside of the state relative to obtaining information 
for setting up organizations in their localities similar 
to the Illinois State Interprofessional Council. Since 
the function of this Council and the Interprofessional 
Relations Committee activities dovetail the part played 
by the State Medical Society it has been in part the 
activities of the Chairman of the Interprofessional 
Relations Committee. The states of California, Georgia 
and Wisconsin have considerable ground work laid out 
at the present time to fulfill their plans following the 
program as described in the Constitution of the Illinois 


Incerprofessional Council. Concrete efforts were ex- 
pended to voice expression relative to legislation pend- 
ing in the Illinois State Assembly relative to the he«l- 
ing arts. Meetings with the Governor by a joint group 
from the Interprofessional Council representing mein- 
bers of the Interprofessional Relations Committees, had 
a very definite impact upon the Governor. 

Efforts are also being made to preserve the intent of 
the existing laws by not favoring legislation to rec- 
ognize the Illinois Osteopathic Hospital, The Illinois 
Osteopathic School of Medicine, and the licensing of 
Osteopaths for the unlimited privileges for which they 
ask. Activities to present the healing arts viewpoint 
has been appropriately expressed to the members of 
the Assembly. 

Changes in the sales tax laws are also of a profound 
interest to the Interprofessional Council. These and 
many other things constitute the basic activities that 
the Interprofessional Council has been active in the 
past year. The laws that are being considered could 
make all the professional people sales tax collectors to- 
gether with all the added physical effort pending such 
added burdens. 

There has been an increasingly large number of men 
from all professions attending the meetings in Chicago. 
In this way it has been possible to acquaint more and 
more the men of the other professional with a scope 
of our present and future activities. The Illinois and 
National Association of Chiropractors are interested in 
becoming active members of the Interprofessional Coun- 
cil. 

Respectfully submitted, WAYNE B. SLAUGHTER, 
M. D., Chairman, F. M. HAGANS, M. D., FRED H. 
MULLER, M. D., HARRY M. HEDGE, M. D, 
ELLIOTT P. BURT, M. D., Interprofessional Rela- 
tions Committee. 


COMMITTEE ON CARDIOVASCULAR DISEASE 


The Committee on Cardiovascular Disease of the 
Illinois State Medical Society met July 27, 1952, at 
the Sherman Hotel, Chicago, Illinois. Dr. Katz, Dr. 
De Takats of Chicago, Dr. Walsh of Peoria and Dr. 
Pearce of Quincy were in attendance. 

The purpose of this Committee is to act as a liaison 
between the Chicago Heart Association, Illinois Heart 
Association, and the Illinois State Medical Society. 
This Committee is to inform the Illinois State Medical 
Society about the activities of all organizations carrying 
out educational programs for lay and professional edu- 
cation groups, which involves not only political but 
scientific matters. 

Numerous recommendations were made at this meet- 
ing in July. Data has been collected as to the amount 
of money available for cardiovascular control allocated 
by the Federal, State and Local Government and non- 
official agencies, throughout the State. The money 
allocated by official agencies has been used for the most 
part in Chicago, Herrin and Springfield. Although 
educational material has been used by the State De- 
partment of Health through the Illinois Heart Asso- 
ciation and a wider distribution throughout the state. 
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Aid has been given to Rehabilitation of cardiovascular 
pitients through support of the amendment to the 
\Vorkman’s Compensation Law, which would permit 
those handicapped in obtaining employment. 

A section on cardiovascular disease, although semi- 
o ficial, has been established for the annual meeting of 
the Illinois State Medical Society. Dr. Walsh of 
Peoria is the chairman, Dr. Wright Adams, secretary, 
o: this section. 

\ second meeting was held November 30th, 1952, at 
ti: Sherman Hotel. Dr. Louis N. Katz, Dr. Wright 
Avams of Chicago, Dr. James Walsh of Peoria and 
D.. Warren Pearce of Quincy attended this meeting. 

Xepresentatives from the Chicago Health Department 
ar! the Illinois Health Department met with this Com- 
mitee. Dr. Gowen agreed to finance and distribute 
th: Heart Bulletin to Physicians in various societies in 
down state of Illinois as a trial. This Committee will 
coi iinue to function and hopes to further the Profes- 
sional Education and cooperate with cardiovascular 
Disease Control. 

kespectfully submitted, WARNER H. NEWCOMB, 
M.l)., Chairman, WRIGHT ADAMS, M.D., WAR- 
REN PEARCE, M.D., JAMES A. WALSH, M.D., 
LOUIS N. KATZ, M.D., GEZA DE TAKATS, 
M.L., Committee on Cardiovascular Disease. 


FIFTY YEAR CLUB COMMITTEE 

The Fifty Year Club of the Illinois State Medical 
Society was organized 15 years ago. This was the 
first organization of its kind in the United States. 
Since then quite a number of the states have followed 
suit, and organized similar clubs. Any physician who 
has practiced 50 years, and has been recommended by 
his local society or the officers of the society in whose 
jurisdiction he resides is eligible. No dues are exacted. 

Since its organization more than 850 physicians have 
been inducted into this club. At the present time, we 
have more than 400 members, located as follows: 


Dowastater 245 


While more than half of the physicians in the State 
of Illinois reside in Chicago they furnish only about 
40% of the members of this club, while downstate 
furnishes 60%. Do the physicians in downstate live 
longer by reason of their quiet environment or do we 
have better physicians downstate than we have in Chi- 
cago 

Each year- an invitation is sent to every member of 
the Club inviting them to attend a complimentary 
luncheon given by the Illinois State Medical Society. 
This usually brings together 85-90 old physicians ac- 
companied by 15 or 20 of their ladies. They renew old 
friendships, and swap stories concerning their early 
Practice and their old schoot days. Quite a number of 
our members live in distant states, but return for these 
get-together luncheons which are hugely enjoyed by all 
present. 


Or the 5 physicians who have received the award 
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of being the outstanding general practitioner of Illi- 
nois, four have been members of the Fifty Year Club. 
The organization of this club and these get-together 
luncheons have been the means of bringing many of 
the older doctors to our state meetings who would 
otherwise not attend. 

Respectfully submitted, ANDY HALL, M.D., Chair- 
man, E. H. OCHSNER, M.D., E. E. DAVIS, M.D., 
Fifty Year Club Committee. 

DR. ANDY HALL: This year our Secretary sent 
me a list of 435 members of the Fifty Year Club, to 
whom [ sent invitations to attend our annual banquet. 
About two weeks later, ten days ago, he sent me an 
additional list of 75 who were eligible to receive the 
Fifty-Year certificate, whose county societies had 
neglected to call to his attention. I would suggest that 
in the future the secretary of each county society check 
over his list and see that we get the names of those 
eligible to membership in the Fifty Year Club before 
the annual meeting. 

THE SECRETARY: Mr. President, I would like 
to tell Dr. Hall that most of these names were pro- 
cured in our office. I have one girl who each year 
before the annual meeting goes over the entire list and 
she notifies the secretary of the county society that a 
certain number of doctors are eligible for the Fifty 
Year Club. They get the notification from us rather 
than we getting it from them. If they got it early it 
would not cause you inconvenience. 

THE PRESIDENT: This supplementary report 
will be referred to Reference Committee A. 


REPORT OF THE EDITORS 
ILLINOIS MEDICAL JOURNAL 

When we submitted our annual report last year we 
stated that the Chicago office of the Society was in the 
process of being moved from 30 North Michigan Ave- 
nue to 185 North Wabash Avenue. The change was 
made immediately after the Annual Meeting and the 
new quarters makes for more efficient and pleasant 
surroundings. Your Editors and Mr. L. E. Malley, 
our Business Manager for the Journal, appreciate the 
change. 

The Journal room contains three desks and can be 
closed off from the other rooms in the suite. With 
this new arrangement there is less confusion than ex- 
isted in the former offices. We spend at least one day 
each week together in the Journal quarters discussing 
matters pertaining to the Journal and methods by which 
the contents may be improved. 

During the past year a number of changes have been 
made in the format and the Journal contents. The 
color of the cover is now red and no longer changed 
with each issue as occurred in the past. We appreciate 
your comments on this change. At this time we are 
considering a change in the arrangement of the several 
departments within the Journal in keeping with the 
suggestions of the members of the Journal Committee 
and the Editorial Board. These will be presented to 
the Council and if approved will be instituted in the 
near future. 


‘At the request of the Council we have added a new 

department entitled “Know Your Society,” in which 
we mention the functions of the many Constitutional 
and Council Committees within the State Society. In 
this new department, “Know Your Society,” we hope 
to be able to elaborate on the functions of each Com- 
mittee so that when reference is made to a Speakers 
Bureau for example, the members will know the type 
of service that is rendered by this particular group. 
The work of the Educational Committee, Postgraduate 
Committee and the many other Committees will be ex- 
plained in the series of short articles which will appear 
in succeeding issues of the Journal. 


During the past year we have attended the joint 
meetings of the Journal Committee and Editorial Board 
where a number of plans for improving the Journal 
were given careful consideration. The Journal Com- 
mittee is responsible for the publication of the Journal, 
changes in format, and likewise approves all adver- 
tising contracts. The Editorial Board is concerned 
primarily with the editorial policies and to act upon 
papers submitted to them by your Editors. The rec- 
ommendations of both groups must be approved by the 
Council before changes are made. The various mem- 
bers of the Journal Committee and the Editorial Board 
have met several times during the past year and have 
given generously of their time for the best interests of 
your official publication. 


Mr. L. E. Malley, as Business Manager for the 
Journal, is responsible for all advertising copy. He 
orders necessary cuts, arranges the monthly billings to 
advertisers and receives the remittances for the adver- 
tisements. He makes up the dummy for each issue. 
He makes a monthly report to the Treasurer and all 
advertising receipts accompany fhe-regular report. The 
official auditor, Mr. Fred N. Setterdahl,--gaes over the 
Journal records each year and his report to the House 
of Delegates includes the financial condition of the 


Illinois Medica) Journal. 


Your Editors welcome suggestions relative to im- 
proving the Journal and making it what the member- 
ship as a whole desires. Your Editors are preparing 
a short questionnaire relative to suggestions and criti- 
cisms of the Journal. This will be mailed to several 
hundred members selected at random from the mailing 
list. This survey should reveal which features are 
preferred by the majority and those that should be 
eliminated. These suggestions will be presented to the 
Journal Committee and thence to the Council for final 
action. 


During the past year your Editors have received 
many compliments and criticisms relative to the Journal. 
These have been given serious consideration. We 
have heard for example that the articles do not appeal 
to the specialists. This is understandable because the 
Journal is written for the members of the Illinois State 
Medical Society who are predominantly general prac- 
titioners. Our records show that of the seventy-nine 
scientific articles that were published during the -past 


twelve months, seventy were written by specialists, the 
majority from Chicago. Many of these authors are 
on the faculties of our medical schools and are active 
in teaching and in research. The conclusions are ob- 
vious; these authors are not writing for their own 
group. They are writing for our membership at large. 
In all probability these same authors send their more 
scientific articles to the specialty journals as it should 
be. By the same token, your Editors have turned 
down several scientific articles because we felt that 
they were not suitable for our Journal or of sufficient 
interest to the members at large. 

As stated previously, the contents of the Journal are 
no better than the material received for publication. 
We urge all of our members to submit papers for pu)- 
lication and may we suggest that the manuscripts be as 
short as possible and contain less biographic and 
historical data. On many occasions we have been 
forced to return long papers with the request that they 
be shortened, occasionally fifty per cent or more. 
Preference is given to articles which are clear, in- 
formative and meet some need other than that of the 
author for publicity. 

Respectfully submitted, HAROLD M. CAMP, 
M.D., THEODORE R. VAN DELLEN, M.D, 
Editors, Illinois Medical Journal. 


COMMITTEE ON GAMMA GLOBULIN DISTRIBUTION 

On April 8, at the suggestion of Dr. Roland R. 
Cross, Director of the State Department of Public 
Health for the State of Illinois, Dr. Leo P. A. Sweeney, 
as president of the State Medical Society, appointed 
the Illinois Gamma Globulin Distribution Committee. 
The personnel is as follows: Dr. John Lester Reichert, 
Dr. Willis I. Lewis, and Dr. Leo P. A. Sweeney. 

A meeting was held on- April 25, at which the follow- 
ing were present: Dr. Leonard M. Schuman, Chairman 
and Howard J. Shaughnessy, Ph.D,, representing the 
State Department, Dr. Lewis and Dr. Sweeney. Dr. 
Reichert was unable to attend, since he was in Boston 
at the meeting of the American Academy of Pediatrics. 

The following plan was formulated: 

(1) Names the State Health Department as the sole 
responsible agency for the distribution of gamma 
globulin within the state. 

Defines the limitations of use. 

Allocates the basic quantity of gamma globulin to 
each state according to the five year (1947-1951) 
mean of reported cases of poliomyelitis, and 
Provides for the special allocations for mass pro- 
phylaxis in communities experiencing severe out- 
breaks of the disease but contingent upon consul- 
tation between State and local health authorities. 

The plan has been developed jointly by the Illinois 
Gamma Globulin Distribution Committee composed of 
members of both the Illinois State Medical Society 
and the Illinois Department of Public Health. The 
plan has been approved by the Society (Council action 
on April 26) and by the State Department of Public 
Health. 


(2) 
(3) 


(4) 
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jamma globulin distribution to private physicians 
w il be restricted for use only in: 

1) Household contacts up to 30 years of age, 
living in the same family unit with the clinically 
diagnosed case. 

Pregnant women irrespective of age, having 
intimate contact with any clinically diagnosed 
case. 

‘,amma globulin will be available to private physicians 

at 

(1) All full time city, county and district health 
department offices. 

(2) Regional offices of the State Health Depart- 
ment. 

(3) Bureau of Epidemiology, State Department of 
Public Health, Springfield, Phone 6611, Ex- 
tension 167. 

l'osage and administration : 

(|) The recommended prophylactic dosage of gam- 
ma globulin is 0.15 c.c. per pound of body 
weight. 

(2) A simplified table based on age, but predicated 
upon average weights at the respective ages, may 
be utilized both for the distribution and ad- 
ministration : 


Under 6 months 

6 months through 2 years 

2 years through 20 years 

21 years through 30 years ........... 

Pregnant women, any age 

The plan outlines the methods of obtaining gamma 
globulin, the maintenance and replenishment of supplies, 
the use of the local county medical society in the 
distribution, the special and emergency use of gamma 
globulin. 

The Committee wishes to point out that the supply 
of gamma globulin now available has not been titrated 
against all strains of poliomyelities, and therefore is 
not of proved value in the prevention of poliomyelitis 
and consequently it should not be used except for 
measles and infectious hepatitis. 

The Committee further wishes to bring to your at- 
tention that all gamma globulin for use in poliomyelitis 
will be distributed to physicians free of charge and that 
the charge made by the physician is only for the serv- 
ice of giving the injection. This fact should be brought 
to the attention of the public. 

The plan is subject to revision at any time in ac- 
cordance with changes in the national restrictions, 
availability of supply, or experience with the state plan. 

Following the action on the part of the Council 
(April 26) the secretary’s office sent letters to each 
count, society secretary strongly urging that a Gamma 
Globulin Distribution Committee be appointed in each 
county medical society. The names of the committee 
personnel should be sent to the State Medical Society 
office in Monmouth, to the Illinois Department of 
Public Health in Springfield and where practical, to 
the local full time health officers. 
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In the immediate future a brochure outlining the 
plan will be sent to every physician in Illinois, together 
with a letter prepared jointly by the Illinois State 
Medical Society and the State Department of Public 
Health. 

Respectfully submitted, LEO P. A. SWEENEY, 
Chairman, WILLIS I. LEWIS, JOHN LESTER 
REICHERT. 

THE PRESIDENT: This report will be referred 
to Reference Committee “C”. There will be a news 
release to go out to the newspapers. This is one that 
Mr. Leary got up and will be read by Dr. John L. 
Reichert. 

BEWARE OF BLACK MARKET GAMMA GLO- 
BULIN, MEDICAL SOCIETY WARNS 

Chicago—Warning of a probable black market in 
gamma globulin was sounded today by the Illinois 
State Medical Society. 

Gamma globulin is the blood fraction recently found 
useful in minimizing paralysis in victims of polio- 
myelitis. 

The warning came in a report made to the House 
of Delegates of the Society at its 113th annual meeting 
today (Tuesday) in the Hotel Sherman, by its re- 
cently appointed Committee on Gamma Globulin. The 
report, read to the House by Dr. Willis I. Lewis of 
Herrin, pointed out that: 

1, All gamma globulin is now distributed free to 
physicians, whose only charge should be for the serv- 
ice of injecting it. Reports of charges ranging from 
$20 to $50 per injection are current. 


2. Any black market gamma globulin administered 
would probably be from last year’s production, which 
was intended for use in measles and infectious hepatitis, 


a liver disease. It is not tested for the presence of 


the poliomyelitis antibodies and carries absolutely no 
guarantee of effectiveness against that disease. 


Members of the Committee, in addition to Dr. Lewis, 
are Dr. Leo P. A. Sweeney, President of the Society, 
and Dr. John L. Reichert of Chicago, Associate Pro- 
fessor of Pediatrics at Northwestern University Medi- 
cal School. 

The report pointed out that all gamma globulin now 
being manufactured is turned over to the control of 
the Office of Defense Mobilization for distribution. 
It is paid for by the National Foundation for Infantile 
Paralysis and the Red Cross. 


It is to be distributed free and only to physicians 
through health department offices, with Dr. Leonard 
M. Schuman and Howard J. Shaughnessy of the 
Illinois Department of Public Health in charge. 


Distribution is to be made only on the basis of need, 
for use in persons certified by their physicians as having 
been in actual contact with proven cases of poliomyelitis. 
The restriction is based on the fact that available sup- 
plies are not sufficient to permit general distribution. 


“The net result,” said Dr. Reichert, “is that any 
one who can get gamma globulin from his physician 


or anywhere else without having gone through the 
established procedure can understand, first, that it 
is probably no good, and second, that he will have 
to pay a fantastic price for it. We know that a few 
unscrupulous persons, some of them physicians, I am 
sorry to say, are offering it to patients already. 

“Hence this warning so that the public may not be 
deceived.” 

THE PRESIDENT: This Committee is going to 
have headaches and we hope you will work with us 
on this. The distribution is controlled from Washing- 
ton. The State Department of Public Health is the 
State Custodian of such distribution and we are an 
adv:sory committee to the Department. We hope you 
will form committees in your counties. |The procedure 
will be out very shortly. 

The Secretary has some announcements. 

THE SECRETARY: We have had a very interest- 
ing letter from the Student American Medical Associ- 
ation, which I shall read. It is addressed to the Presi- 
dent, Dr. Leo P. A. Sweeney: 


Dear Doctor Sweeney: 

On behalf of the Student American Medical Associ- 
ation and its five chapters in Illinois, I wish the 
Illinois State Medical Society great-success on the 
occasion of its One Hundred and Thirteenth Annual 
Meeting. 

Additionally, our Association would like to extend 
a most cordial and sincere invitation to the members 
of the Illinois State Medical Society to visit them 
at their Annual Meeting this June 15, 16 and 17 at the 
Edgewater Beach Hotel, Chicago. For the first 
time our Association will have a Technical Exhibit 
and the program includes panels on “General Practice 
as a Specialty” and the “Déétof Draft” and is 
high lighted by the scientific preséritatton of the 
“Michigan Mechanical Heart” by Dr. F. D. Dodrill, 
at 10:45 A.M., Wednesday, June 17. 

Your A. M. A. membership card will be sufficient 
for registration at our meeting, and we sincerely 
hope that many of your members will be able to drop 
in and observe our organization at its Third Annual 
Convention. 

Sincerely, 
DAVID J. BUCHANAN, President 
Student A. M. A. 


I have another letter that should be acted upon. 
The A. M. A. selects its meeting place for three years 
in advance at the meeting in New York City June 
1 to 5. We have a request from the Chicago Medical 
Society that this House of Delegates join with the 
Chicago Medical Society and the Chicago Convention 
Bureau and request that the 1956 annual meeting of 
the American Medical Association be held in Chicago. 
I think, Mr. President, some action should be taken. 

DR. C. PAUL WHITE, Kewanee: I so move. 
(Motion seconded by Dr. W. E. Kittler, Rochelle and 
carried). 

THE PRESIDENT: As there is no unfinished 


business, we will pass to new business and the first 
item will be the introduction of resolutions. 

DR. W. H. NEWCOMB, Jacksonville: I an 
representing Dr. Garm Norbury in presenting this reso- 
lution from Morgan County. 

1. Opposition to Reduction in Medical Services iy 
the Illinois Public Aid Commission at the Expense of 
the Physician ONLY. 

It is understood that the State of Illinois has con- 
tracted to give medical care to certain groups of low- 
income persons through the agency of the Illincis 
Public Aid Commission. It would seem probable that 
such medical service is daily being extended to more 
and more people. 

We have been informed that sufficient funds are not 
now available for ordinary medical care. In order to 
meet this difficulty, the Illinois Public Aid Commission 
has reduced the number of visits by the physician for 
which it will pay. The Commission, however, points 
out that it in no way limits the kind or amount of 
services which may be furnished to recipients by their 
physicians. These problems are not peculiar to this 
biennium; they are inherent in all such programs. 

We have also been informed that the Public Aid 
Commission will not pay for hospitalization of a patient 
unless the patient’s physician secures prior approval of 
the county Public Aid Commission and county Medical 
Advisory Committee, unless the case is an emergency. 
The physician must submit a diagnosis, the specific 
reason for hospitalization, and must state why hospital 
care rather than any other type of care is required. 

We feel that this is a distinct encroachment by the 
government into the personal relationship of physician 
and patient. 

As everyone here knows, even in the past, physicians 
have provided more service to recipients of I.P.A.C. 
than they were paid for. We reiterate that we always 
have and always will provide care for those who need 
it, regardless of financial status. 

However, since the state has assumed the obligation 
of providing adequate medical care to certain groups 
of people, it should find the means to finance it. Ii 
the state reduces the grants for such expenditures, it 
should furnish clear and direct information to its 
welfare recipients that the medical profession pro- 
vides services beyond these allowances, and not the 
state. 

This committee makes the following recommenda- 
tions: 

1. That the Morgan County Medical Society go 
on record as opposing any reduction in medical serv- 
ices at the expense of the physician ONLY. 

2. That the Morgan County Medical Society go 
ou record as opposing any scheme, no matter how 
worded, in which the hospitalization of a_ patient 
deemed necessary by a physician is contingent upon 
prior review and approval by a lay agency or a fellow 
physician. , 

3. That the Morgan County Medical Society au- 
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the first tho-ize the county medical advisory committee to grant 

bla:ket approval to any member of the Morgan County 
I am Me lical Society for the hospitalization of any client of 
lis reso- the Illinois Public Aid Commission. 

4. That the Morgan County Medical Society inform 
nces by the heads of the Illinois Public Aid Commission and 
ense of the State Medical Advisory Committee of these deci- 

sior 
as con- T iis committee wishes to point out that it always 
of lov f° has had complete cooperation in all matters from 
Illincis Mr. Deatherage and other members of the local office 
ble that of te Illinois Public Aid Commission. 
0 more T1iE PRESIDENT: This will be referred to 
Ref: rence Committee “B”. 
are not D&%. NEWCOMB: I have a second resolution from 
rder to Mo: san County. 
aaa 2. Elaboration of the Principles of Medical Ethics 
0 
_ Ii :ereas, the Principles of Medical Ethics of the 
it American Medical Association and the interpretations 
y theig thercof have, as a result of recent rather widely pub- 


licize|, diversified expressions of opinion, been the 
subject of much discussion among various individuals 


to this 


a Aid and inany groups within organized medicine, and 
iiiedl Whereas, the resultant differences of opinion have 
wal caused considerable unrest and some misgivings within 
helical the niedical profession, due primarily to the implications 
gency of improper conduct on the part of the profession as a 
meek fie whole because of the improper acts of a small minority 
ospital of members of the profession; and 
quired, Whereas, a number of members of the profession 
by the claim as proper the issuance of an itemized joint bill, 
vsician when more than one physician participates actively in 
the care of a patient, because of local acceptance of the 
siciadl procedure, by both the public and members of the 
PAC profession; and 
lways IVhereas, the Principles of Medical Ethics of the 
) need American Medical Association, while very explicit 
in consideration of Duties of Physicians in Consulta- 
gation tions, and in many other matters of physician relations 
soul with one another, do not give sufficient consideration 
lf to the duties of physicians in the joint care of a patient; 
res. it Therefore be it resolved, that the House of Delegates 
to its request the Judicial Council of the American Medical 
pro- Association to give further consideration to the inter- 
t the pretations of the Principles of Medical Ethics with 
special reference to proper billing procedures ; 
enda- And be it further resolved, that the Committee on 
Constitution and By-Laws of the American Medical 
vi Association,. at present engaged in a revision of the 
sce Principles of Medical Ethics, be requested to give con- 
sideration to the drawing up of an amendment dealing 
with the duties of physicians in instances of active, 
y go cooperative care of a patient by two ore more physi- 
how cians, definite proper conduct and responsibilities of the 
atient physicians involved in such care, and stating procedures 
upee to be followed in properly billing the patients for 
ellow Services rendered to enable the physician participating 
in such a case to obtain adequate conmpensation. 
7 alle THE PRESIDENT: This resolution will be referred 
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to the Committee on Miscellaneous Business of which 
Dr. Percy E. Hopkins is Chairman. 

DR. W. E. KITTLER, Rochelle: I wish to present 
a resolution from the Ogle County Medical Society. 

3. Concerning Charges Made by Dr. Paul R. Haw- 
ley, Director of the American College of Surgeons, 
in the May, 1953 Readers Digest. 

In reply to charges made by Dr. Paul R. Hawley, 
Director of the American College of Surgeons in 
May, 1953 Readers Digest, I feel the following re- 
marks are indicated. 

How can Dr. Hawley, or any other surgeon, always 
determine when or for what an operation should be 
performed? One cannot always wait for a pathologist’s 
report. 

It is far better to remove an appendix on general 
suspicion, when nearly all symptoms point toward 
appendicitis instead of waiting for fatal results, or any 
other operative procedures after careful consultations, 
for positive diagnoses are not always possible. 

There are good surgeons who do not belong to the 
College of Surgeons or are diplomates of the American 
Board of Surgery who do good surgery. 

After graduation from recognized medical colleges 
or universities, then successfully passing State Medical 
Board examinations and granted a license to practice 
medicine and surgery, it surely is not ethical and 
complimentary for an unethical write-up like Dr. 
Hawley’s. 

Some members of the College of Surgeons do not 
hesitate to practice general medicine or take and hold 
on to the general practitioner’s patients. There are 
many general practitioners, in the rural districts, who 
are good surgeons and ethical in their practice who 
must do some surgery in emergencies. 

By what right does Dr. Paul R. Hawley assume to 
be censor or judge of the profession and put himself 
up as a model of ethics after dragging uncalled for 
publicity of this kind in a lay magazine, with very 
little truth to the charges and very libelous to the 
medical profession? To say the least, Dr. Hawley 
owes the medical profession a profound apology and 
should be requested to do so. The term “kick them 
out of the College of Surgeons” certainly is not com- 
plimentary or ethical for such a highly educated and 
honored profession. 

Be it resolved, that this resolution be referred to 
the American Medical Association and they be re- 
quested to ask Dr.” Hawley for an explanation of his 
actions. 

THE PRESIDENT: This resolution will be referred 
to the Committee on Miscellaneous Business. 

DR. P. B. BLODGETT, Chicago Heights: I have 
four resolutions to present. 

4. In Support of the Proposed 23rd Amendment 

Whereas, Congressman Ralph W. Gwinn on January 
13, 1953, introduced H. J. Res. 123 which would initiate 
an amendment to the Constitution relative to prohibit- 
ing the United States government from engaging in 


any business, professional, commercial, financial, or 
industrial enterprize except as specified in the Con- 
stitution, (referred to as the “Proposed 24th Amend- 
ment”). 

Therefore be it resolved, that the Delegates of the 
Illinois State Medical Society in regular session assem- 
bled do hereby express their full support of H. J. Res. 
123 and urge the Congress of the United States to pass 
J. 

Be it further resolved, that a copy of this resolution 
be spread upon the minutes of this meeting and that 
copies be sent to (1) the President of the United 
States, (2) all members of Congress, and (3) the 
American Medical Association. 


5. Social Security Program. 

Whereas, there is a growing sentiment throughout 
the nation that the present Social Security program is 
basically wrong and should be repealed or revised, and 


Whereas, some of its principal faults are: 

A. It destroys ambition of the individual and 
encourages governmental paternalism. 

B. It withholds benefits from those reaching ‘the 
eligible age of 65, unless the beneficiary limits 
his earned income to not more_than $75.00 per 
month. 

C.°As more and more old folks become eligible 
for Social Security benefits, the government 
will be forced to tax again to meet its Social 
Security obligations because ‘the taxes collected 
to finance the benefits have been spent for other 
purposes and the so-called Social Security 
Trust Fund holds mostly government I.O.U.’s. 

D. According to reliable economists, present So- 
cial Security is actuarially ufisound; jg not in- 
surance but is a scheme for extracting addi- 
tional taxes. 

E. The impractical, costly work-records system 
requires the services of an estimated 10,000 
government employees at an enormous expense 
to the tax-payers. 

F. It tends by usurping the functions of private 
insurance companies and destroying the incen- 
tive for personal private savings to rapidly 
dry up the principal sources of private risk 
capital, 

and 

Whereas, Social Security is the chief activity of the 
Department of Health, Education and Welfare and 
far overshadows the- importance of the Department’s 
other services of health and education, and 


Whereas, according to the investigations by the 
Harness Subcommittee in 1947 there is evidence of 
FSA employees breaking the federal law against lob- 
bying by federal employees, and 

Whereas, proposals are now pending in the Congress 
to extend Social Security to additional citizens before 
the many faults in the present law have been corrected 
or wiped out, and 


Whereas, Representative Reed, Chairman of the 
House Ways and Means Committee, has appointed a 
Subcommittee on Social Security, headed by Repre- 
sentative Carl T. Curtis, to make a critical study and 
thorough investigation of Social Security, and 


Whereas, this study offers the potentiality of achiev- 
ing needed changes in the Social Security Act. 


Therefore be it resolved, that the Delegates of te 
Illinois State Medical Society in regular session <s- 
sembled make the following recommendation to the 
President and the Congress of the United States: 


1. That Social Security be held at status quo and 
not extended to any other groups at least until 
after Representative Curtis’ Subcommittee and any 
other Congressional Committees have completed 
their studies and adequate time has been allowed 
for the consideration and proper evaluation of 
Committee reports by the people. 


Be tt further resolved, that the Delegates make the 
following recommendations to Representatives Reed 
and Curtis, the members of the Subcommittee on Social 
Security and to the President and the Congress of 
the United States: 

1. That serious consideration be given to having the 

federal government abandon Social Security by 
A. Having the individual states finance and ad- 
minister state pensions, if their citizens so 


desire. 

B. Paying off present beneficiaries with federal 
funds, or 

C. Transferring the risk to legitimate insurance 
companies. 


2. In lieu of the much preferred abandonment of 
Social Security (recommendation number one), 
place Social Security on a pay-as-you-go basic 
amount pension for everyone at age 65 which 
would eliminate payroll record keeping; would 
reduce the number of Social Security employees 
by 10,000, and would encourage beneficiaries to 
continue working and contributing to productivity, 
rather than being forced to depend on government 
paternalism, as is now the case. 

Return all old age and assistance welfare programs 
to the states where they can be administered more 
humanly, efficiently, and economically. 

4. Reduce federal taxes in the amount necessary for 
the states to finance the assistance programs s0 
that the individual states will have untouched 
sources for taxation. 

Remove compulsion from the pay-as-you-go basic 
amount pension and place the pension system on 
an entirely voluntary basis in keeping with the 
principles of the American free market economy. 


unr 


Be it further resolved, that a copy of this resolution 
be spread upon the minutes of this meeting and that 
copies of it be sent to (1) the President of the United 
States, (2) all members of Congress and (3) the 
American Medical Association. 
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6. Report of the President’s Commission on the 
Health Needs of the Nation. 

Vhereas, the Truman Commission on the Health 
Needs of the Nation on December 18, 1952 released 
Volume V. of its Report which covered the Commis- 
sin’s recommendations, and 

Vhereas, virtually every one of its recommendations, 
wih regard to medical and hospital care and health 
neds generally, would, in the final analysis, shift ini- 
tic ive, authority and responsibility from the individual, 
fr'm the community and from the state to the federal 
go ernment, and 

‘Vhereas, the implementation of the Commission’s 
recommendations would lead to further socialization 
of medical care through federal control, and 

| “hereas, the Commission proposes grants and sub- 
sid es of an additional two billion dollars to be added 
to the present confiscatory tax bill of the American 
pecole, and 

| "hereas, virtually all of the Commission’s recom- 
mendations can be carried out more efficiently and 
ecoomically at the local level of individual and com- 
mu:ity responsibility, and 

li’ hereas, individual and community responsibility 
for health afford the best means of providing the 
peojle with quality medical care, and 

Vi hereas, virtually all of the Commission’s recom- 
mendations are contrary to a basic principle of limi- 
tation of central authority for self-governing people. 

Therefore, be it resolved, that we, the Delegates of 
the Illinois State Medical Society in regular session 
asseinbled condemn the recommendations of the Tru- 
man Commission on the Health Needs of the Nation 
because they are slanted towards a socialized economy 
and the antithesis of the principles of indivdual liberty 
and Freedom. 

Be it further resolved, that a copy of this resolution 
be incorporated in the minutes of this meeting and that 
copies be sent to (1) the President of the United 
States, (2) all members of Congress, and (3) the 
American Medical Association. 

7. Resolution on the International Labor Organi- 
sation. 

Whereas, the International Labor Organization, 
meeting in Geneva in June, 1952, has approved a Con- 
vention (treaty) on minimum standards of social se- 
curity in nine fields — medical care, sickness benefits, 
unemployment benefits, old-age benefits, unemployment 
injury benefits, family benefits, maternity benefits, 
invalidity benefits and survivor benefits, and 

Whereas, ratification of this Convention by the 
United States Senate would place this country under 
obligation to put at least four of the nine programs 
in operation, and 


Whereas, ratification of the Convention by the 
United States Senate would be a step toward plunging 
this nation further into nation-destroying Socialism, 
and 


Whereas, the United States Congress in 1935 voted 
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this country a member state of the International Labor 
Organization without public hearings or debate. 

Therefore, be it resolved, that the members of the 
Illinois State Medical Society recommend and urge 
the Senate of the United States not to ratify this 
Convention and to withdraw this country from member- 
ship in the International Labor Organization. 

Be it further resolved, that a copy of this resolution 
be spread upon the minutes of this meeting and that 
copies of it be sent to (1) all members of the Senate 
and (2) the American Medical Association. 

THE PRESIDENT: These four resolutions will 
be referred to Reference Committee “C”. 

DR. WILLIAM WALTON, Belleville: I have 
two resolutions from the St. Clair County Medical 
Society. 


8. Unwarranted Attacks on the Medical Profession 
by its Own Members 

Whereas, the Illinois State Medical Society has 
always been solicitous of the welfare of the public, 
as well as the deportment of its members, 

Therefore be it resolved, that the Illinois State 
Medical Society deplores the unwarranted attacks on, 
and the criticism of, the medical profession by its own 
members and others, as well as the utilization of 
media other than the proper medical tribunals and 
forums available for such purposes. 


9. Elaboration of Medical Ethics 

Whereas, the patients and the public have accepted 
and approved the joint activities of doctors of medicine 
upon individual cases involving surgery, or in cases 
involving diagnosis and treatment only, all to the bene- 
fit of the patient; and 

Whereas, in many communities there have been 
joint activities by doctors of medicine, and one bill 
rendered therefor, with the consent, expressed or im- 
plied, of the patient, or his legal representative, one 
physician scting as agent for the other. Physicians 
and surgeons have, in their activities of rendering 
joint services to the patient with the patient’s consent, 
collected the fee on one statement and have thereby 
fulfilled their plain and palpable duty to their fellow 
men and have had due regard to all of the circum- 
stances of each particular situation and relation; and 

Whereas, in many instances patients have expressed 
their own desire for one bill, the payment of the bill 
at one place, and so by custom it has become an accepted 
practice in many communities ; and 

Whereas, public policy is the community common 
sense and common conscience extended and applied 
throughout the nation to matters of public morals, 
public health, public safety, public welfare and the 
like; 

Therefore be it resolved, that the following defi- 
nitions, policies and procedures, for purposes of clari- 
fication, be hereby again restated and adopted and ap- 
proved by the Illinois State Medical Society and that 
such clarification be brought to the attention of the 
A.M.A. for their restatement, adoption and incorpo- 


ration in the Principles of Medical Ethics of the 
A.M.A.; and 

Be it further resolved, that a copy of this resolution 
be submitted to the Board of Trustees of the A.M.A.: 


1. Definition of Terms: 

A. Fee Division or Divided Fees: 

An ethical sharing of fees between two or more 

physicians for active participation in the 

medical and/or surgical care of a patient with 
the expressed or implied knowledge of the 
patient. 

(1) In legal partnership of doctors, or clinics 
of doctors, or where doctors have joined 
together in the practice of medicine, and 
so hold themselves to the public and pa- 
tients, where all income and expenses are 
joint account or joint venture, it is ethical 
and legal for the members of the group 
to confer and care for a patient and to 
render one fee bill to the patient, and the 
income shall be divided in accordance with 
their contract basis or salary or percentage 
arrangement. 

(2) Where two or more doctors render serv- 
ices to a patient, one statement may be 
submitted to the patient by either doctor, 

* itemizing each doctor’s charge, and the 
entire bill may be paid to either doctor, 
who in turn will forward the other doc- 
tor the amount called for in said state- 
ment. 

(3) Each physician may, if he so desires, 
render to the patient an individual bill 
for his individual services, rather than the 
procedures elaborated” itt paragraphs (1) 
and (2). 

2. The officers of the American Medical Associa- 

tion be respectfully requested to’ advise the pres- 
ident or Chairman of the Council of the Illinois 
State Medical Society in respect to the disposi- 
tion and action taken, after due consideration by 
the American Medical Association. 

THE PRESIDENT: These two resolutions will 
be referred to the Committee on Miscellaneous Busi- 
ness. 

DR. E. H. WELD, Rockford: I have a resolution 
from the Winnebago County Medical Society. 

10. Method of Collecting Funds for the American 
Medical Education Foundation 

Whereas, it has been shown that the cost of medical 
education in the United States has reached the highest 
level ever, and 


Whereas, in order to help the medical schools to meet. 


increased costs, the American Medical Association 
established the American Medical Education Founda- 
tion; and 

Whereas, many physicians in the United States saw 
the need for such a fund and contributed voluntarily to 
it; and 


Whereas, many physicians contribute directly to 
their own medical schools in addition to or instead of 
to the American Medical Education Foundation; and 

Whereas, the Illinois State Medical Society, at its 
annual meeting in May of 1952, established as a part 
of its 1953 dues a compulsory twenty dollars ($20.00) 
per member contribution to the American Medical 
Education Foundation; and 

Whereas, it has been determined that many members 
of the Illinois State Medical Society are opposed to 
such a method of contributing to the American Medi- 
cal Education Foundation because of the compulsory 
nature of the contribution; and 

Whereas, it has been determined that no other State 
Medical Society has collected funds for the American 
Medical Education Foundation as a compulsory col- 
lection in the form of dues; and 

Whereas, it is inequitable that the members of the 
Illinois State Medical Society should be the only physi- 
cians in the United States being compelled to contri- 
bute to a National Fund; and 

Whereas, a careful study of the methods of collection 
of American Medical Education Funds throughout the 
Nation has shown that of all the other State Societies 
only the New York State Medical Society collects for 
the National Fund through its dues and then only in a 
voluntary manner; and 

Whereas, the American Medical Association records 
show that the physicians in Illinois in 1952, voluntarily 
contributed thirty-seven thousand one hundred and 
twenty-one dollars ($37,121) to the Fund and thus 
established a rank of fourth place in the entire Na- 
tion; 

Now therefore be it resolved, that the Illinois State 
Medical Society continue to collect American Medical 
Education Foundation funds from its members, but 
on a voluntary system rather than a compulsory sys- 
tem and that the delegates of the component County 
Societies of the Illinois State Medical Society be in- 
structed to support this resolution and that a copy 
of this resolution be forwarded to the House of Dele- 
gates of the American Medical Association. 

THE PRESIDENT: This resolution will be re- 
ferred to Reference Committee “A”. 

DR. WELD: The second resolution which I have 
was not presented to the Winnebago County Medical 
Society but was concurred in by the delegates from 
that Society here present. 

11. Increase in the Annual Dues of the American 
Medical Association to Provide Sufficient Support for 
the American Medical Education Foundation 

Whereas, it is generally recognized that medical 
education in the United States is in need of financial 
support, and 

Whereas, The Illinois State Medical Society as- 
sessed each member $20.00 for 1953 to be contributed 
to the American Medical Education Foundation, and 

Whereas, it seems inquitable that, of all the States 
the Illinois State Society should be the only Society 
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compelled to contribute to the support of all medical 
schools in the country ; 

Whereas, the American Medical Association has 
sponsored the formation of the American Medical 
}-ducation Foundation ; 

Therefore be it resolved, that the Illinois Delegates 
to the American Medical Association be instructed to 
present a resolution to the American Medical Associ- 
ation recommending that the annual dues of the Ameri- 
ci Medical Association be increased by an amount 
deemed necessary to provide sufficient support to the 
American Medical Education Foundation, not to ex- 
cced $20.00 per member, per annum; 

Be it further resolved, that the American Medical 
Association collect these dues from each member in the 
s.me manner as they collect their annual dues. 

THE PRESIDENT: This resolution will be re- 
f.rred to Committee “A”, 

DR. HARRY MANTZ, Alton: I have a resolu- 
tion from the Madison County Medical Society. 


12. Old Age Assistance 

!l"hereas, consultants referring surgical cases are 
not adequately compensated for their services; 

IVhereas, present regulations restrict a physician for 
his patients ; 

Therefore be it resolved, that the Committee on 
Cid Age Assistance of Illinois State Medical Society 
altempt to raise the fee to consultants on surgical 
cases, and 

Be it further resolved, that present regulations re- 
garding prescriptions be changed to allow the physician 
freedom in his choice of medicine for his patients. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”. 

DR. F. E. BOLLAERT, East Moline: I have two 
resolutions from the Rock Island County Medical 
Society. 

13. Division of Fees 

Whereas, there has been much confusion in the 
medical profession on the ethical problems of com- 
missions and the division of fees; 

Be it resolved, that the Illinois State Medical So- 
ciety adopt an Elaboration of Medical Ethics such as 
that of the Iowa State Medical Society ; 

Be it further resolved, that upon adoption of this 
resolution, delegates of the Illinois State Medical 


Society be requested to advance this resolution to the 
A.M.A. 


14. Illinois Senate Bill No. 381. 


This resolution was proposed by the Rock Island 
Chapter of the Illinois Academy of General Practice. 


Whereas, a bill S. 381 pertaining to fee splitting, has 
been introduced into the Illinois Senate by Senator 
(Mantell) of Chicago, and 

IVhereas, this bill lacks proper definition and is 
open to wide interpretation, and 


Whereas, the proposed penalty is intolerably dispro- 
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portionate to the seriousness of the alleged offense, and 

IVhereas, the question of division of medical fees 
is a problem of medical ethics which should be resolved 
by the A.M.A., and 

Whereas, the United States Supreme Court has 
ruled favorably on the division of fees, and 

Whereas, such proposed laws would set up business 
standards for the medical profession which are un- 
heard of in any other business or professional field, 

Therefore, be it resolved, that the Illinois State 
Medical Society use all means at its command to oppose 
this bill S. 381. 

Be it further resolved, that the Illinois State Medi- 
cal Society request of the A.M.A. that the sponsoring 
of such bills without A.M.A. consent shall be deemed 
unethical. 

(NOTE: It is alleged that Senator Mantell is also 
sponsoring Chiropractice bills.) 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

DR. PERCY E. HOPKINS, Chicago: I rise to 
a point of order. The Academy of General Practice 
has no standing in this body. 

DR. BOLLAERT: I introduced the resolution as 
directed by the Rock Island County Medical Society. 
THE PRESIDENT: Point of order sustained. 


DR. J. A. PETRAZIO, Ava: I have two resolutions 
from the Jackson County Medical Society. 

15. Insurance Forms 

Whereas, the Jackson County Medical Society of 
Jackson County, Illinois, did on April 28, 1953, discuss, 
comment, and constructively criticize insurance forms, 
and 

Ilhereas, said insurance forms are found lengthy and 
of different phraseology for each Insurance Company, 
and 

Whereas, consideration and closer cooperation be- 
tween medical profession and insurance industry is 
a desirable development of short standardized forms 
in simple phraseology is deemed advisable, 

Now, therefore be it resolved, by the Jackson Coun- 
ty Medical Society of Jackson County, Illinois that a 
more uniform, simple, and standard phraseology of 
insurance forms be manifested to assist individual 
physicians of the medical profession. 

(Signed) 
By J. A. PETRAZIO, M.D. 
President, Jackson Co. Med. Soc. 


Attest: Edward K. Ellis, M.D., Secretary, Jackson 
Co. Med. Soc. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “B”. 

16. Opposition to Future Assessment and/or In- 
crease in Dues Unless Certain Procedures Are Com- 
plied With. 

Whereas, the House of Delegates of the Illinois 
State Medical Society have raised the dues for 1953 
in the amount of $20.00, and 
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Whereas, this increase in dues is to be used to help 
support medical schools, and 

Whereas, the individuals making up the membership 
of the Jackson County Medical Society are required to 
pay this assessment on pain of expulsion from the 
Illinois State Medical Society by reason of non-pay- 
ment of dues, and 

Whereas, the bulk of the membership of Jackson 
County Medical Society had no opportunity to discuss, 
accept, or reject the action of the House of Delegates, 
even though as individuals they may or may not have 
been in sympathy with such action, 

Therefore be it resolved, that the Jackson County 
Medical Society go on record as being unalterably op- 
posed to any future assessment and/or increase in dues 
unless the following procedure obtains: 

(1) Place the proposed assessment and/or increase 
in dues before the House of Delegates in one 
regular session of the Illinois State Medical 
Society. 

(2) Vote on the proposal at the following regular 
session of the Illinois State Medical Society. 

Be it further resolved, that a copy of this resolution 
be sent to: 

(1) Committee on Resolutions, Illinois State Medical 
Society. 

(2) Each Secretary of the componént Medical. So- 
cieties of the State, with an earnest request that 
he place this resolution in the hands of their 
delegates and alternates. 

(Signed) 

J. A. WEATHERLY, M.D., Chairman 
E. R. CARMEN, M.D., Member 

M. J. HUGES, M.D., Member 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “A”. gas 

DR. E. P. JOHNSON, Casey: We doetors in 
Clark County feel there is a definite lack*of liaison 
between the doctors and the legislators. We are in- 
formed by legislators that other groups, such as the 
Osteopaths, do have excellent liaison with the State 
Legislature. Therefore, we would like to present this 
resolution. 

17. Closer Liaison Between the Medical Profession 
and the State Legislature. 

Whereas, in each session of the Illinois General As- 
sembly many bills are introduced which if enacted 
into law are detrimental to the medical profession, and 
in many cases are detrimental to the welfare and health 
of the people of the State of Illinois; and 

Whereas, the members of the medical profession 
should be informed of such intended legislation and 
also know the voting record of the members of the 
General Assembly on such matters, in order to pro- 
tect members of the medical profession and protect 
the welfare and health of the people of the State of 
Illinois ; 

Now, therefore be it hereby resolved, that the IIli- 
nois State Medical Society publish in the Medical 
Society Journal the voting record of the members of 
the Illinois General Assembly prior to primary elec- 


tions and prior to general elections, and 

Be it further hereby resolved, that a layman repre- 
sentative be kept at the State Capitol by the Illinois 
State Medical Society at all times during the sessions 
of the Illinois General Assembly for the purpose of 
keeping members of the medical profession informed as 
to different bills that are introduced in each session 
affecting the medical profession and the welfare ard 
health of the people of the State of Illinois, and 

Be it further hereby resolved, that ‘said layman rep- 
resentative work in conjunction with the Illinois Medi- 
cal Society and its members in securing passage in the 
General Assembly of bills which are favorable to the 
practice of medicine in the State of Illinois in such a 
manner and in such ways most beneficial to the welfare 
and health of the people of the State of Illinois; and 

Be it further hereby resolved, that all members of the 
medical profession in the State of Illinois shall take 
an active interest in helping to secure the election at 
primary elections and general elections of members of 
the General Assembly whose voting records and actions 
prove them to be working for the welfare and health 
of the people of the State of Illinois and for the 
betterment of the medical profession of this state. 

THE PRESIDENT: The resolution will be re- 
ferred to the Reference Committee on Reports of 
Standing Committees, Dr. Bernard Klein, Chairman. 

DR. J. HOWARD MALONEY, Rockford: This 
resolution was adopted by the Winnebago County 
Medical Scciety May 8, 1953, and the delegates from 
Winnebago County were instructed to present it at 
this meeting. 

18. Appointment of a Special Committee for the 
Study and Dissemination of Material of Legislative 
Interest. 

Whereas, much of the published material from the 
Committee on Medical Service and Public Relations 
has concerned legislative problems, and 

Whereas, the State Medical Society Constitution 
makes no mention of legislation as part of the duties 
of said Committee, 

Therefore, be it resolved, that the House of Dele- 
gates of the Illinois State Medical Society request the 
President to form a special committee for the study 
and dissemination of material of legislative interest, 
and 

Be it further resolved, that the Committee on Medical 
Service and Public Relations plan an aggressive pro- 
gram which will keep each component Society of the 
Illinois State Medical Society abreast of Public Rela- 
tions activities of other county and state medical so- 
cieties and the American Medical Association within the 
definition of its duties in the constitution. 

J. H. MALONEY, NORMAN L. 


(Signed) 
SHEEHE 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Reports of Standing Com- 
mittees. 

DR. G. E. HARTENBOWER, Bloomingtén: At 
the meeting of the McLean County Medical Society on 
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March 10, 1953, as the delegate from our society, I 
discussed the so-called Iowa proposal on medical 
ethics, and requested that the McLean County Medical 
Society go on record as to whether they wanted me to 
siate they were for or against this particular proposal. 
1 was instructed by the Illinois State Medical Society 
t. ask for this opinion. The following resolution was 
presented to the Society. It was moved by Dr. Boon 
t at the resolution be placed before the Illinois State 
Medical Society. The motion was seconded by Dr. 
\ ‘ellmerling and passed unanimously. 

19. Elaboration of Medical Ethics 

Whereas, there has been much confusion in the 
nedical profession on the ethical problem of com- 
n issions and fee splitting, 

Be it resolved, that the McLean County Medical 
Society adopted elaboration of medical ethics such as 
that of the Iowa State Medical Society, and 

Be it further resolved, that our delegates advance 
tis resolution for adoption by the Illinois State Medical 
Society, and 

Be it further resolved, that the Illinois State Medical 
Society be requested to advance this resolution to the 
American Medical Association. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 


THE SECRETARY: I have a resolution from 
the Montgomery County Medical Society. 

20. Elaboration of Medical Ethics by the State of 
Iowa Medical Society. 

1. When two or more doctors actually and in 
person render services to one patient, and the doc- 
tors desire to submit one statement to the patient 
for the services rendered, it should be made clear 
to the patient or his legal representative that this 
is to be divided equitably among all physicians who 


‘have rendered services and the patient’s consent, 


either expressed or implied, obtained as to such 
procedure. This fee may be entirely paid in its 
entirety to either physician and the one receiving 
payment shall forward the other his fee. 


2. In legal partnership of doctors, or clinics of 
doctors, or where doctors have joined together in 
the practice of medicine, and so hold themselves 
out to the public and patients, where all income and 
expenses are joint account or joint venture, it is 
ethical and legal for the members of the group to 
confer and care for a patient and to render one fee 
bill to the patient, and the income shall be divided 
in accordance with their contract basis or salary 
or percentage arrangement. 

3. Where two or more doctors render services to 
a patient, one statement may be submitted to the 
patient by either doctor itemizing each doctor’s 
charge and the entire bill may be paid to either doc- 
tor who in turn will forward the other doctor the 
amount called for in said statement. 

4. Each physician may, if he so desires, render 
io the patient an individual bill for his individual 
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services, rather than the procedures elaborated in 
paragraphs 1, 2 and 3. A 

The Montgomery County Medical Society at its 
regular meeting on December 9, 1952, adopted the 
following resolution: 

Whereas, there has been much confusion in the 
medical profession on the ethical problems of com- 
missions and of fee-splitting, 

Be it resolved, that the Montgomery County Medical 
Society adopt an Elaboration of Medical Ethics such 
as that of the Iowa State Medical Society. 

Be it further resolved, that our delegates advance 
this resolution for adoption by the Illinois State Medical 
Society. 

Be it further resolved, that the Illinois State Medical 
Society be requested to advance this resolution to the 
A.M.A. for adoption. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

THE SECRETARY: [I also have a resolution from 
the DeKalb County Medical Society. 

21. Elaboration of the Principles of Medical Ethics 

The DeKalb County Medical Society, at the meeting 
held March 24, 1953, voted to support the Iowa Elabo- 
ration of the Principles of Medical Ethics. A motion 
was amended to transmit this information to the State 
Secretary to be presented to the Chairman of the House 
of Delegates. 

(Signed) CARL E. CLARK, M.D., Secretary 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

DR. W. E. KITTLER, Rochelle: At a regular 
meeting of the Ogle County Medical Society held April 
28, 1953, it was moved by Dr. Beebe that the Rock 
Island County resolutions pertaining to fee-splitting 
and unauthorized public statement by members of the 
A.M.A. be endorsed by Ogle County. The motion 
was seconded by Dr. Drennen and carried. These 
resolutions are as follows: 

22. Publicity and Fee-splitting Publicity 

Whereas, certain recent news articles have left a 
public impression that a large part of the medical 
profession is disreputable, dishonest, unethical and 
unscrupulous, and 

Whereas, these news items have brought before the 
public highly controversial matters pertaining to medical 
conduct which should be resolved within the profession 
itself, and 

Whereas, such publicity has been used to further the 
interests of one group at the expense of the others, 
and 

Whereas, such publicity has disgraced the entire 
profession, and 

Whereas, such publicity does not constitute a matter 
of public policy, and 

Whereas, a minority group has attempted to use out- 
side agencies, such as Blue Shield and the Department 
of Internal Revenue to enforce certain of its ques- 
tionable rules of ethics upon the entire medical pro- 
fession, and 
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Whereas, use of such autocratic, dictatorial powers 
by a minority group does not comply with ordinary 
and fundamental principles of democracy, 

Be it resolved, that the Ogle County Medical Society 
request its delegate to the State Convention to present 
this resolution to the proper committees with the re- 
quest that the Illinois State Medical Society adopt and 
advance it to the proper national committees of the 
A.M.A. at its next session for adoption. 

Whereas, the airing in lay periodicals of contro- 
versial matters pertaining to the medical profession 
can do nothing but create poor public relations and 
bring distrust and unjust criticism on the profession, 
which has always justly been held in high public esteem, 

Be it further resolved, that it shall be considered 
unethical for any medical group or individual to spon- 
sor, support or condone any publications in lay journals 
or newspapers, radio or T.V. broadcast of any contro- 
versial issues pertaining to the medical profession 
except with the expressed consent of the A.M.A, or 
its component societies. 

Be it further resolved, that the State Society shall 
present these resolutions to the proper committee of 
the A.M.A, for its adoption as part of the A.M.A. 
Code of Ethics. 

Therefore, be it resolved that the A.M.A. rebuke 


such action of minority groups. . 


Fee-Splitting 

Il’hereas, there has been much confusion in the 
medical profession on the ethical problems of com- 
missions and the fee-splitting, 

Be it resolved, that the Ogle County Medical Society 
adopt an Elaboration of Medical Ethics, such as that 
of the lowa State Medical Society. 

Be it further resolved, that tur delegates advance 
this resolution for adoption by the Illinois State Medical 
Society, and 

Be it further resolved, that the Illinois State Medical 
Society be requested to advance this resolution to the 
A.M.A. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

THE SECRETARY: I have a resolution from 
Franklin County Medical Society which was adopted 
at its meeting on November 19, 1952. 

23. Elaboration of Medical Ethics 

Whereas, there has been much confusion in the 
medical profession on the ethical problems of joint fees, 

Be it resolved, that the Franklin County Medical 
Society adopt an Elaboration of Medical Ethics such 
as that of the lowa State Medical Society, and 

Be it further resolved, that the Illinois State Medical 
Society be requested to advance this resolution to the 
American Medical Association for adoption. . 

THE PRESIDENT: This will be referred to the 
Committee on Miscellaneous Business. 

THE SECRETARY: 


I have another resolution 


passed by the Vermilion County Medical Society in 
regular session on May 5, 1953. 


24. Undesirable Publicity in Lay Journals 

In view of the fact that a recently published inter- 
view with Dr. Paul Hawley in the U.S. News and 
World Report, and reprinted in the May issue of the 
Readers Digest, with a malicious criticism of the 
practice of medicine in the United States, 

Be it resolved by the Vermilion County Medica! 
Society that the delegate and alternate delegate to the 
Illinois State Medical Society be instructed to support 
any motions or resolutions presented at the forthcoming 
Illinois State Medical Society’s annual meeting whicl 
will condemn, denounce and prevent such public criti- 
cism by such individuals or groups; and that a copy oi 
this resolution be forwarded to the Secretary of the 
Illinois State Medical Society and to the Secretary of 
the American Medical Association. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 

THE SECRETARY: 
from the Chicago Medical Society. 

25. Publicity by Dr. Paul R. Hawley 

Whereas, Dr. Paul R. Hawley, the Director oi 
the American College of Surgeons, who lists his 
address as 40 East Erie Street, Chicago, Illinois, a 
general practitioner and not a member of the Amer- 
ican Medical Association, recently was invited by 
the editors of the U.S. News and World Report, 
a lay magazine of national circulation and distribu- 
tion, to their conference room, where there took 
place a certain interview appearing in the February 
20, 1953 issue on pages 48 to 55, both inclusive, a 
true and correct copy of which interview is hereto 
appended as Exhibit A; and it appears that said 
interview consisted of many questions propounded 
to and answered by Dr. Hawley, on a variety of 
subjects touching the medical profession and the 
conduct of its members, some excerpts of which 
are as follows: 

“Q: Is it your contention, Dr. Hawley, that fee 
splitting among doctors is wrong?” 

“A: Fee splitting . . . results in a lot of bad 
surgery and a terrible lot of unnecessary surgery...” 


There are two resolutions 


“Q: Does this ghost surgeon work by an x-ray? 
How does he know where to cut?” 

“A: Of course, he can have anything he may 
need for the operation but nine times out of ten, 
no. He just takes the word of the doctor who tells 
him what he thinks is wrong.” 


“Q: He is like a butcher?” 
“A: A meat cutter. One of my friends likes to call 
them hewers of flesh and drawers of blood.” 


“Q: Is there any tendency toward abuse in those 
things?” (Referring to fees in sickness funds) 

“A: On a wide scale, no, in isolated spots, yes 
I don’t know whether you have noticed it out it 
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California or not... . there have been 200 doctors 
cut theré’ who have been chiseling on the Blue 
Shield Fund... .” 


“Q: Isn’t all this crusading against unethical 
practices in medicine going to undermine public 
»nfidence in physicians?” 

“A: Yes, there is that definite reaction to ex- 
ct .... My only answer to that would be that the 
‘ofession has brought it on themselves. .. .” 


Whereas, it appears that the answers of Dr. 
‘awley in said interview contain misstatements and 
\stortions of fact, unfounded and uncorroborated 
varges, platitudes, innuendoes and generalizations 
ith implications of a pernicious and unsavory na- 
tre, individual and collective self-laudation of 
g-andiose proportions, and scurrilous and deroga- 
ry remarks tending to bring the medical profes- 
on in disrepute and to make it subject to public 
‘spicion, ridicule and scorn; and 

Whereas, in an “unprecedented meeting” of the 
soard of Regents of the American College of Sur- 
geons, as reported in newspapers with national and 
international coverage on or about September 25; 
1052 (see Exhibit B hereto attached), the Regents 
asked the aid of newspapers — not of medical as- 
sociations and forums — in educating the public to 
certain evils, four of the members being directly 
quoted on the subject; and that the same ideas 
with unqualified amplifications and ramifications 
were echoed by Dr. Hawley in his interview above 
referred to; and 


nm 


Whereas, it further appears that Dr. Hawley in 
said interview, when asked about the selection of 
a doctor, replied “.... if I had any choice, . . 

I would not allow anybody to go into my belly who 
was not a member of the American College of Sur- 


geons or a diplomate of the American Board of 


Surgeons;” that he volunteered the statement that 
“We in the College of Surgeons investigate all pos- 
sible unethical practice — unnecessary surgery, 
ghost surgery, fee splitting . . .”; that when ques- 
tioned, “If a hospital has your certificate on the 
wall, would it be likely to do this type of surgery 
(referring to ghost surgery), Dr. Hawley replied, 
“Oh, no. But we have given up our own certifica- 
tion”; and it appears that all of said answers were 
self-laudations which “defy the traditions and lower 
the moral standard of the medical profession” and 
were dé@liberately designed to promote and elevate 
the American College of Surgeons at the expense 
of all in the medical profession who are not mem- 
bers of said College; and that in view of these pub- 
lic pronouncements and others of a similar vein, 
there exists a serious doubt as to whether the Amer- 
ican College of Surgeons, whose representatives sit 
on the Board for accrediting hospitals, can render 
an impartial and unbiased report in the performance 
of their duties; and 


Whereas, the American Medical Association is the 
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supreme voice and authority in all matters pertain- 
ing to and affecting the medical profession; that all 
other constituent organizations, being a part of the 
whole, cannot be greater than the whole; that the 
American College of Surgeons, through its director 
and regents, has attempted to arrogate unto itself 
vast powers which it does not possess and has held 
itself out as the palladium of medical virtue; that 
it would be catastrophic were other organizations 
within the American Medical Association, seeing 
this precedent of unbridled and unticensed news- 
paper and magazine comments go unchallenged, to 
issue criminations and recriminations in airing of 
medical problems through the medium of lay pub- 
lications, as a consequence of which there would 
be chaos and confusion of voices and as a result the 
further undermining of public confidence in the 
medical profession, and it is therefore necessary 
that a thorough inquiry and review be made of this 
entire situation, a policy formulated and established 
and remedial measures adopted. 


Therefore be it resolved, that the Councillors of the 
Northwest Branch of the Chicago Medical Society 
present this report of conditions to the earliest meeting 


of the Chicago Medical Society; and be it further 


Resolved, that the Councillors of the Northwest 
Branch of the Chicago Medical Society actively pro- 
mote and vote to obtain the approval and recommenda- 
tion from the Chicago Medical Society that this report 
of conditions be forwarded in its entirety to the House 
of Delegates of the Illinois State Medical Society; and 
be it further 


Resolved, that the delegates of the Chicago Medical 
Society to the Illinois State Medical Society upon 
approval and recommendation of the Chicago Medical 
Society actively promote and vote that the Illinois 
State Medical Society present this report of conditions 
in its entirety to the House of Delegates of the Ameri- 
can Medical Association for inquiry, review, remedial 
measures and disciplinary action at the earliest possible 
date. 

Dr. Adams stated that the Resolutions Committee 
recommend that this resolution be accepted and the 
report, as suggested in the resolution, be sent. On 
motion duly made, seconded and carried, the Council 
of the Chicago Medical Society at its meeting on May 
1, 1953 voted to adopt this recommendation of the 
Resolution Committee. 


THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 


26. Elaboration of Medical Ethics 
Whereas, the Principles of Medical Ethics of the 


American Medical Association and the interpretations 
thereof have, as a result of recent rather widely pub- 
licized, diversified expressions of opinion, been the 
subject of much discussion among various individuals 
and many groups within organized medicine; and 


Whereas, the resultant differences of opinion have 
caused considerable unrest and some misgivings within 
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the medical profession, due primarily to the implications 
of improper conduct on the part of the profession as 
a whole because of the improper acts of a small mi- 
nority of members of the profession; and 

Whereas, a number of members of the profession 
claim as proper the issuance of an itemized joint bill 
when more than one physician participates actively in 
the care of a patient, because of local acceptance of the 
procedure by both the public and members of the 
profession; and 

Whereas, the Principles of Medical Ethics of the 
American Medical Association, while very explicit in 
consideration of duties of physicians in consultations 
and in many other matters of physician relations with 
one another, do not give sufficient consideration to the 
duties of physicians in the joint care of a patient; 

Therefore be it resolved, that the House of Delegates 
request the Judicial Council of the American Medical 
Association to give further consideration to the in- 
terpretations of the Principles of Medical Ethics with 
special reference to proper billing procedures; and 

Be it further resolved, that the Committee on Con- 
stitution and By-Laws of the American Medical Asso- 
ciation, at present engaged in a revision of the Princi- 
ples of Medical Ethics, be requested to give considera- 
tion to the drawing up of an amendment dealing with 
the duties of physicians in instances of active coopera- 
tive care of a patient by two or more physicians, de- 
fining proper conduct and responsibilities of the physi- 
cians involved in such care, and stating procedures to 
be followed in properly billing the patient for services 
rendered to enable the physicians participating in such 
a case to obtain adequate compensation. 


(Signed) GEORGE SCHERIN, EDSON FOW- 
LER, GEORGE TARRY, NORRIS HECKEL, 


WARREN W. FUREY, EUGENE McENERY, : 
PERCY E. HOPKINS, LEO P. A. SWEENEY, 
G. HENRY MUNDT, CHARLES B. PUESTOW, 
EDWIN M. MILLER, WRIGHT ADAMS, 
Chairman. 

This resolution was adopted by the Council cf 
the Chicago Medical Society, March 10, 1953. 

THE PRESIDENT: This resolution will be 
referred to the Committee on Miscellaneous Bus:- 
ness. 

DR. WALTER BAER, Peoria: 
sent the following resolution: 

27. Adequate Medical Care for the 
Mentally Ill of Illinois. 

Whereas, there are in the Illinois State Mental 
Hospitals approximately 47,000 patients, and 

Whereas, the Illinois Department of Public Health 
has certified 32,000 beds for these hospitals, which 
means that these hospitals are overcrowded by 15,- 
000 patients, hundreds of whom are forced to sleep 
on the floor, and 

Whereas, the budget for the Department of Public 
Welfare as presented by the Governor contains 
not one cent of new money for hospital construc- 
tion and a decreased sum for care and treatment so 
vitally needed, now therefore 

Be it resolved, that the Illinois State Medical So- 
ciety petition the Governor and the members of the 
Legislature to provide funds for the provision of 
necessary beds and for adequate medical care for 
the committed mentally ill of Illinois. 

THE PRESIDENT: This resolution will be 
referred to Reference Committee “B”, 

On motion duly made and seconded the House 
adjourned at 5:05 P.M. to reconvene on Thursday 
atid) 
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exceptionally well-tolerated 
sulphur 

of minimum particle size 
for maximum therapeutic effect 
for adjunctive therapy 

in acne, 


seborrheic dermatitis, 


and other skin disorders 


responsive to sulphur 


Thylox Sulphur—of a particle diameter uniformly 2 microns or less— 
approaches the ideal of results minus reaction in topical sulphur therapy, 
because it offers these advantages... 


Rapid surface dispersion and permeation of sulphur in a highly efficient form 


Extensive sulphur surface area permits prompt formation 
of therapeutically effective polysulphides % 


Avoids the irritation commonly found with alkalinized forms of sulphur, - 
and the necessity for using sulphur in excessive amounts 


THYLOX SULPHUR CREAM THYLOX SULPHUR SOAP’ 


Contains 4% Thylox Sulphur (anhy- Contains 742% Thylox Sulphur (anhy- 
drous), plus 0.5% hexachlorophene, in a drous), plus hexachlorophene 1%. Sug- 
greaseless absorption base. Blends read- gested for routine skin cleansing when 
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HISTOPLASMOSIS 


Throughout this discussion I frequently have 
alluded to the marked similarity between the 
disease process of histoplasmosis and that of 
tuberculosis. Both are diseases which can affect 
any system of the body but to which attention 
has been called primarily through pulmonary 
manifestations. In both instances, physicians 
depend upon skin tests and the finding of the 
organism for positive diagnosis. The skin test 
may not become positive until late in the disease, 
and in both, the skin tests may become negative 
if the patient is overwhelmingly ill or if an in- 
tercurrent disease intervenes. The diseases may 
be found incidental to routine surgery such as 
removal of the appendix or tonsils. The pul- 
monary manifestations such as cavitation, empy- 
ema, pleuritis, consolidation, and the various 
radiographic appearances are similar. The 
radiographic appearance in both diseases sug- 
gests a bronchogenic form of spread as well as 
a hematogenous form of the disease. The portal 
of entry in both diseases is suggested to be main- 
ly pulmonary, but occasionally oral. The patho- 
logic change in both diseases is a mixture of 
necrosis, exudation, and proliferation and sug- 
gests a granulomatous process. Daniel Jackson, 
M.D., Pulmonary Histoplasmosis. Texas J. 
Med., Dec. 1952. 


BRITISH HEALTH PLAN -— -- 

To begin with, one cannot compare the United 
States and Britain. Traditions in Britain are 
more important to them than efficiency, and 
there is pride in this. Moreover, politically and 
in the mechanisms of medicine, their approach 
is quite different from ours. The general prac- 
titioner usually has his office in his home and 
sees patients there, in their homes, or at a nurs- 
ing home. The last is analogous (though much 
more desirable and seldom over 40 beds) to the 
private hospital here. There are operating and 
obstetrical suites but no laboratory or x-ray. 
These procedures must be obtained through 
specialists if the general physician cannot do 
them himself. In addition he must supply his 
own instruments, gowns, and the like. ‘The hos- 
pitals are ward in nature such as our general 
hospitals and are limited to use by the specialist. 
Thus one easily can see that the gulf between 
the general practitioner and the specialist is 


broad. This has been increased since the adop- 
tion of the National Health Service, for the 
general practitioner is paid $2.38 per head per 
year for up to 4,000 patients wheras the special- 
ist is given a salary for his hospital work. In 
addition, he receives some government paid con- 
sultations over and above any that he may re- 
ceive privately. Do you believe that you could 
see 4,000 patients so often as they desire through 
a year? Since the change in administration, this 
is being dropped to 3,500 but there still is a 
great deal to be desired. What has happened. 
is that the niceties of medicine have increased, 
to the pleasure of many but the health problem. 
of the nation including tuberculosis, housing. 
and public health measures has been overlooked 
— a vote is too important. James Rogers Foz. 
M.D., Inside The British Health Plan. Minne- 
sota Med., Feb. 1958. 


INCISIONAL HERNIAS 


Why do incisional hernias occur? There are 
causes that may be attributed to the patient and 
also those associated with surgery. Factors in 
the patient are either mechanical or delay in 
healing. Mechanical factors are obesity, cough- 
ing, or straining; delay in healing factors are 
anemia, dehydration, hypoproteinemia, and de- 
ficiency in vitamin C. The latter usually are 
found in cachectic patients, those with carci- 
noma, and in patients with complications of 
peptic ulcer. Factors associated with surgery 
are the incision, the closure, the suture material, 
and the hospital course. Mid-line incisions are 
followed commonly by hernia. When two or 
more nerves of the wall are cut at surgery, 
muscle atrophy usually follows and an incisional 
hernia will appear. The abdominal wall receives 
its nerve supply from 6 to 12 thoracic and first 
lumbar from the right and left sides. The 
nerves lie between the internal oblique and trans- 
versalis muscles and penetrate the rectus sheath 
laterally, extend medially on the anterior sur- 
face of the posterior rectus sheath, and enter the 
rectus muscle near the mid-line of the abdomen. 
Anatomical incisions that spare the nerves (for 
example, McBurney, transverse, and Pfanen- 
steil) rarely are followed by hernia. Paramedian 
incisions are more often followed by hernia be- 
cause of the difficulty in good closure pf the 


(Continued on page 38) 
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the 25 mg. thiamine 
content of a single capsule of | 
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Immediately 

after the patient's arrival an 
admitting physician takesa com- 
plete medical history. 


Treatment of the alcoholic is more than a 
sobering-up process; it is a rehabilitative pro- 
cedure tailored to the needs of the individual. 

The physicians at The Keeley Institute have 
had many years’ experience in treating this class 
of patient and are specialists in their chosen field. 

On arrival the patient is takén-in hand by gn 
admitting physician who obtains a complete 
medical history. This constitutes the first step 
toward instituting individualized care and treat- 
ment. 

Subsequently, following a thorough physical 
examination and indicated laboratory studies, a 
detailed course of management can be outlined. 
lt should be emphasized that no patient is con- 


tinued under treatment unless he recognizes his 
problem and cooperates with the staff physicians. 


Member, American Hospital Association 
Member, Illinois Hospital Association 


The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


< ing rates, will be 


plete information, includ 
furnished to physicians on request. 


THE HEELEY INSTITUTE 


DWIGHT, ILLINOIS 


- the ribs and prevent excursions with respirations. 


HERNIAS (Continued) 
tense posterior shealth. Non-anatomical inci- 
sions, chiefly the rectus muscle splitting anc 
mid-line, are most frequently followed by hernia. 
James G. Garland, M.D., Incisional Hernia. 
Wisconsin M.J., Nov. 1952. 


BLOOD FOR DEFENSE 

Blood, not unlike petroleum, is a_limitec 
natural resource. It has been quite a problen 
to meet the quota of 3,000,000 pints set by th 
department of defense for a one year period. 
even though this represents only one donation < 
year by less than 2 per cent of our population. , 
In a period of grave national crisis representec 
by World War IH, the American National Rec 
Cross collected only 13,000,000 pints of blooc 
in a four and one-half year period. Many indi- 
viduals gave on numerous occasions so that the 
13,000,000 pints represent fewer than 13,000, 
000 individuals. Many millions of pints of blood 
and plasma would be required in a short space 
of time in case of surprise large scale atomic 
attack on our country. TZibor J. Greenwalt. 
M.D., Conservation Of Blood. Wisconsin M.J.. 
Dec. 1952. 
FRACTURED RIBS 

There are various methods of treating simple 
rib fractures. Taping is satisfactory in many 
cases, but in females the breasts often interfere. 
For taping fractures of the lower ribs, one ought 
to position the patient on a stool and then snug- 
ly apply strips of 2 inch tape from the para- 
vertebral area posteriorly on the side opposite the 
injury, around the chest, over the fracture, end- 
ing up anteriorly across the midline opposite the 
side of the injury. Four to six strips overlap- 
ping one another from below to above the frac- 
ture level usually will suffice. The strips should 
be applied in expiration, for the chest cage is 
maxima))y relaxed during this phase and con- 
sequently will be more effectively immobilized. 
Should the fracture be in the upper third or 
fourth ribs, several strips extending across the 
clavical from front to back will immobilize the 


upper chest sufficiently to relieve pain. These 


should be applied in deep inspiration to suspend 


When the patient will not tolerate taping, the 
wearing of a tight fitting vest may give the 
desired comfort. Cecil G. McEachern, M.D. 
and Justin E, Arata, M.D., Treatment Of Ches' 
Injuries. J. Indiana M.A., Feb. 1958. 
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SUPPORT SCIENTISTS 
I said before that the most helpful thing that 


can be done to advance fundamental science is 
to find the truly gifted scientists and support 
him to the utmost. Let me repeat this for the 
individual who can integrate the current stream 
of emerging knowledge. Only too often his work 
does not receive the recognition it deserves, and 
his labors are performed at the sacrifice, not only 
of his own career in strictly novel research, but 
also of his scale of living, for the direct rewards 
of this sort of publication are not large. I wish 
there were more generous support for labor of 
this sort and more recognition for this type of 
attainment. Vannevar Bush, D. Eng., Se.D., 
“We Are In Danger Of Building A Tower Of 
Babel.” Pub. Health Rep., Feb. 1958. 


IRRADIATION IN LEUKEMIA 


X-radiation remains the treatment of choice 
in most cases of leukemia and lymphoma but 
new agents are playing an increasing role in 


therapy. Radioactive phosphorus does not pro- 
duce radiation sickness and results with it are 
comparable to those of x-ray therapy in chronic 
leukemia. Urethane and nitrogen mustard may 
produce remissions in patients with chronic leu- 
kemia who have become resistant to radiatior. 
Triethylene melamine may be administered ora- 
ly with nitrogen mustard-like effects and is un- 
dergoing further trial. Aminopterin, ACTH, 
and cortisone often cause short remissions in 
acute leukemia. Urethane is the best treatment 
available for multiple myeloma. Polycythemia 
vera is well controlled by radioactive phosphorus 
combined with venesection. Nitrogen mustard 
often is effective and triethylene melanine shows 
promise in Hodgkin’s disease. Anti-anemic sub- 
stances such as iron and liver extract are of no 
value in the treatment of anemia caused by leu- 
kemia, lymphoma, and myeloma. Arthur A. 
Marlow, M.D. and Grant R. Bartlett, Ph.D., 
Newer Therapy For Leukemia, Polycythemia, 
And Lymphoma. California Med., Feb. 1958. 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
ee. en rea a 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
50 days of Nurse Home. 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital................+. 5.00 10.00 15.00 20.00 
Operating Room in Hospital................. 10.00 20.00 30.00 40.00 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 
400 First National Bank Building ; Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 


$18,900,000.00 
PAID FOR CLAIMS 
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PHYSICIAN: 
PREMIUMS SURGEONS AIMS 
COME FROM DENTISTS 60 TO 
10.00 20.00 30.00 40.00 
a mbulance to or from Hospital.............. 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
AU t 2.50 5.00 7.50 10.00 
i 2.50, 5.00 7.50 10.00 
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No need to fight both 
allergy and ... 


The allergic patient is miserable enough 
without having to risk the discomfort— 
and hazards—of drowsiness. When patients 
take Thephorin, a different antihistamine, they 
usually obtain gratifying relief and remain 
wide awake. Clinical studies show that 
four out of five hay fever sufferers obtain 
relief with Thephorin; yet drowsiness occurs in 
less than 3 percent of patients. Thephorin 
is particularly valuable to motorists, 
machine operators and other patients who must 
be alert. Available in 25-mg tablets and 

as an anise-flavored syrup, containing 
10 mg per teaspoonful. 


HOFFMANN-LA ROCHE INC NUTLEY 10 N. J. 


Thephorin 


(brand of phenindamine—2-meth vyl-9.phenyl-2,3, 


4,9-tetrahydro-l-pyridindene hydragen tartrate) 
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Convalescence is associated with protein loss of 
serious magnitude, yet little is known of the funda- 
mental nature of the loss. Loss of nitrogen cannot 
be prevented; however, nitrogen balance can be 
maintained, wound healing enhanced, and conva- 
lescence shortened, by a high protein diet.” 


Otherwise the patient uses his own ‘‘available” 
nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores 
have been wasted than after. Surgeons have long 
noted that chronically debilitated patients are poor 
operative risks.”! Decubitus ulcers heal quickly in 
heavily protein-fed patients.‘ 


These facts are clear, as is also the fact thaf“Knox 
Gelatine, which is pure protein, offers a useful 
method of supplementing the ordinary dietary 
protein. 


Knox Gelatine is easy to digest, while its supple- 
mentary dietary nitrogen will furnish protein with- 
out other substances, especially salts of potassium 
which are retained during convalescence; without 
excess fat and carbohydrate, which are not needed 
especially; and without a food volume which may 
interfere with intake. 

2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Bone ong Wend Hes ling. Josiah Macy, Jr. Foundation, Fifth Meeting 
3. Whipp, 6. ond Masten, 8. Plasma Protein and Cell Pro- 
tein: Their Interchange and Medicine 1968. 
4. Mulholland, J. H., Co Tui, wi & M., Vinci, V., and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am. Surg. 118:1015, 1943. 


AVAMABLE AT GROCERY STORES IN 4-ENVELOPE PAMAY. 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES 


Write teday for your free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N.Y. Dept. IL 


KNOX GELATINE U.S.P. ALL PROTEIN NO SUGAR 


THE CAUSE OF PRISON RIOTS 


These are tense days for prison administrators 
and we hesitate to talk about prison riots even 
with our fingers crossed. My psychiatric and 
psychological friends have a great facility for 
finding in the manful background of our inmates 
some situation or some kind of handicap that 
gave rise to an anxiety — which in turn mot'- 
vated their conduct. And when these analysts 
of human behavior cannot pin down the specific 
anxiety that is the basis of their maladjustmen’, 
they say that the individual has a free-floatins 
anxiety. This is a fear or a conflict of an anxiety 
that flits from one thing to another. We in the 
prison business just now are afflicted not witi 
one but a lot of free-floating anxieties. First 
are the problems presented by obsolete and in- 
adequate plant and equipment. Of the 152 
state prisons and reformities housing about 
150,000 persons, about one-third are more than 
70 years old and a few, like the Massachusetts 
State Prison at Charlestown and the Maryland 
State Prison in Baltimore, are just short of be- 
ing 150 years old. Right here in Pennsylvania, 
you have one or two antique millstones that go 
back to the days when solitary confinement, the 
treadmill, oakum picking, and preachments were 
thought to be the way to salvage the wrongdoer. 
The second shortcoming of American prisons is 
personnel. What kind of person can you get 
nowdays to take on the job of guarding men — 
let alone counsel and guide them — for an 
average take home pay of $50. per week? The 
third handicap the prisons face is lack of pro- 
gram. Idleness stalks almost every prison. Men 
mill aimlessly about crowded yards or remain 
locked in cells or quarters hour after hour and 
day after day with nothing to do but gripe and 
connive and learn new crime techniques. The 
fourth major factor accounting for unrest is the 
increase in the prison population of the vicious, 
assaultive, aggressive, and psychopathic. James 
V. Bennett, The Significance Of prison Riots. 
Philadelphia Med., Mar. 21, 1953. 


Of the million hospital beds needed during the next 
15 or 20 years, two thirds will be for the chronic sick, 
including mental and tuberculous patients. A. P. 
Merrill, M.D., New York State Medical Journal, Oc- 
tober 1, 1952. 
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Meat and its applicability in the 
Dietary Management of Atherosclerosis 


Contrary to the former belief that serum cholesterol levels are primarily 
related to ingested animal fat and consequently to dietary cholesterol, it now 
appears that the total amount of fat in the diet, not its source or cholesterol con- 
tent, is a more important factor in determining the blood cholesterol concentra- 
tion.! 34 Clinical observation has shown that ingestion of vegetable fat—which 
contains no cholesterol—will, like fats of animal origin, raise the serum choles- 
terol level.*: 


Recent basic research on the influence of fats and cholesterol on human health’ 
has done much to further progress in the fight against atherosclerosis. It will 
serve well in dispelling the mistaken fear that reasonable amounts of foods of 
animal origin predispose the individual to this vascular disease.’ As a matter of 
fact, a dietary inadequate in essential nutrients but providing too many calories 
and too much fat from amy source may well be an important factor underlying 
the deposition of fat and cholesterol in the arteries and liver. 


Cumulative evidence indicates that lowered blood levels of cholesterol may 
be effected by restricting the total fat intake.! Except in instances of refractory 
hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce 
cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more, 
often produce low cholesterol blood levels. In the clinical application of this 
principle, various palatable, low fat diets which supply three servings of meat 
daily (containing 18 Gm. of fat) have recently been suggested for the dietary 
management of arteriosclerosis and for enlisting the cooperation of patients. 
The meat servings were chosen from a large variety of cuts and kinds of meat 
(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat- 
restricted diet and contributes important amounts of biologically complete pro- 
tein, the B group of vitamins including B,2, and food iron—all of which are im- 
portant for a good state of nutrition in the atherosclerotic patient. 


4. Gubner, R., and Ungerleider, H.E.: Arterio- 


1. Hildreth, E.A.; Hildreth, D.M., and Mellin- 


koff, S.M.: Principles of a Low Fat Diet, 
Circulation 4:899 (Dec.) 1951. 


. Bloch, K.: The Intermediary Metabolism of 
Cholesterol, Circulation 1:214 (Feb.) 1950. 


. Keys, A.; Mickelson, O.; Miller, E.V.O., and 
Chapman, L.B.: The Relation in Man Be- 
tween Cholesterol Levels in the Diet and in 
the Blood, Science 112:79, 1950. 


sclerosis, a Statement of the Problem, Am. J. 
Med. 6:60, 1949. 


5. Hildreth, E.A.; Mellinkoff, S.M.; Blair,G.W., 


and Hildreth, D.M.: The Effect of Vegetable 
Fat Ingestion on Human Serum Cholesterol 
Concentration, Circulation 3:641 (May) 1951. 


6. King, C.G.: Trends in the Science of Food 


and Its Relation to Life and Health, Nutri- 
tion Rev. 10:1 (Jan.) 1952. 


The Seal of Acceptance denotes that the nutri- g¢eme 
tional statements made in this advertisement ammmec? 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. Orval 
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ESSENTIALS OF INFANT FEEDING FOR PHYSICIANS. 
Herman Frederick Meyer, M.D., Assistant Professor 
of Pediatrics, Northwestern University School of 
Medicine; Associate Attending Physician, Children’s 
Memorial Hospital, Chicago, Illinois. Charles C. 
Thomas, publisher, Springfield, Illinois. $7.75. 


There are few fields in medical practice so easily 
invaded by the glib-tongued detail man as that of infant 
feeding. Our salesman is aided and abefftd in his 
efforts by a deep longing on the part of the busy 
doctor for some sort of infant feeding which would 
pacify both babe and mother. Since there is no such 
panacea, the doctor becomes confused and bewildered 
at the multiplicity of infant foods offered for his use 
and frequently misses an all-too-obvious cause of 
trouble through lack of a simple working knowledge 
of the basic principles of infant feeding. 

As the cover states, this is a practical text for rapid 
reference, and, to quote the foreword by the late Philip 
C. Jeans: Fills a need existing “for the presentation 
of the principles of infant feeding in the simplest 
possible terms and in a manner that makes these princi- 
ples easily and practically applicable”. 

Beginning with a brief history of Infant Feeding, 
the author advances by logical steps through newer 
work on the subject including a clarification of the 


meaning and significance of Curd Tension, to an ex-. 


cellent appraisal of the technic of breast feeding and 
its problems. Then follows a chapter on the chemical 
principles of infant feeding after which the entire field 
of artificial feeding is discussed, beginning with the 
mechanics involved and continuing through formula 
construction, proprietary foods, solid food supplements 


BOOK REVIEWS 


and vitamine allowances. Dr. Meyer’s observations on 
psychological feeding problems, self-demand feeding 
and the “Rooming-In” Plan are those of a seasoned 
pediatrician. An interesting appendix and a bibli- 
ography complete the book. 

There are thirteen illustrations and an excellent 
index. The typography is pleasing to the eye and the 
author’s smooth, informal style makes this handbook a 
concise and valuable addition to the working library 
of the busy physician. 

J. C. McK. 


An AtLAs oF ANAToMY. By J. C. Baileau Grant, 
M.C.M.B., Ch.B., F.R.C.S. (Edin). Professor of 
Anatomy in the University of Toronto. By Regions, 
Third Edition. Published in Baltimore by the 
Williams and Wilkins Company 1951. 637 illustra- 
tions. Price $12.00. 

The first edition of this atlas was published in 1943, 
reprinted in 1945 and again in 1945; the second edition 
was published in 1947 and was reprinted in 1948 and 
again in 1949 and then this third edition was printed 
in 1951. 

This anatomical work deserves a space in any physi- 
cian’s library and such a space as makes it immediately 
available for reference on any anatomical question. !t 
is clear and almost third dimensional in its depiction of 
anatomy. 

The idea of this Atlas as set forth in the first edition, 
and is continued in this, the third edition. Namely the 
observations and comments are designed to attract 
attention to salient points, and to points of significance 


(Continued on page 48) 


Medical Journal 


= 
‘ 
3 For cc 
for 
one L 
T 
SULFA 
a and a 
I 
of 12. 
dose | 
and 
ately 
table 


For convenience of the physician . . . for convenience of the patient 
..four powerful antibacterial agents are now combined in this 
one Lederle tablet. 

The additive effect of these drugs makes AUREOMYCIN TRIPLE 
Sutras TABLETS outstanding for use against gonococcal infections 
and against dysentery caused by Shigellae. 

For the treatment of bacillary dysentery, this product should be 
administered on the basis of its aureomycin content at a dosage 
of 12.5 to 20 mg. per kilo of body weight. The average daily adult 
dose is 2 tablets 4 times daily, which provides 1 Gm. of aureomycin 
and 4 Gm. of sulfonamides. Children should receive proportion- 
ately less. 

For the treatment of gonorrhea, the recommended dose is 2 
tablets initially followed by one tablet at 6-hour intervals for 2 doses. 
This course may be repeated if necessary. BorrLes oF 12 TABLETS. 
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BOOK REVIEWS (Continued) 


that might otherwise escape notice. Their purpose is 
to interpret the illustrations. These are not, nor are 
they intended to be, exhaustive descriptions. 

The authenticity, or absolute correctiveness of the 
illustrations is realized when one knows the manner 
in which they were made. Each specimen was saved 
and photographed. From this negative film an enlarged 
positive film was made; tracings of structures from 
the enlarged film were scrutinized against original 
specimen to insure correctness. This tentative tracing 
was then sent to the artist, who with the original dis- 
section at hand made a plastic drawing in which the 
important features were brought out. Thus little, if 
any, liberty has been taken with the anatomy. With 
such technique as to detail only accuracy can result. 

Perhaps one of many excellent ideas portrayed in 
this Atlas is the illustrations of the interior anatomy 
of various joints. The relative relationship of adjacent 
structures is well brought out by the various views of 
the joint with “cut aways” showing different angles. 
This is quite unique and very interesting as well as 
instructive. 

Color is used, often in a diagnostic manner to in- 
tensify the relative position and size ef the structure. 


The arrangement of the subject matter is excellent 
and certainly makes for ease in finding the desired 


item. It also makes for less reduplication of illustra- 
tions. 

All of the illustrations are made of the right half 
of the body unless otherwise noted. 


This is indeed a visual anatomy. 


MALIGNANT DISEASE AND Its TREATMENT By RADIUM. 
By Sir Stanford Cade; K.B.E., C.B, F.R.C.S, 
M.R.C.P., F.F.R. (Hon.). Volume IV, Seccnd 
Edition. Williams & Wilkins Co., Baltimore. 1952, 
543 pages. Price $12.50. 

The first edition of this work was printed in 1940, 
The second edition is unfortunately being printed picce 
meal; Volume 1 in 1948, Volume II, 1949; Volume I‘I, 
1950 and Volume IV in 1952. This piecemeal fact 
slows down one’s enthusiasm for a work otherwise 
commendable. One looks and looks searching for a 
particular subject. However, if once located and it 
happens to be in Volume IV information is lucid and 
almost complete. 

Illustrations are numerous. They are for the most 
part reproductions of “Black & White” photographs, 
of x-ray films, of charts and of microscopic slides. 
These latter are for the most part difficult to interpret 
without functioning imagination. 

In a general way, each type of malignancy is con- 


(Continued on page 50) 


DRUGS, EACH SELECTED FOR ITS 


PARTICULAR EFFECT IN CHRONIC 


ASTHMA AND RELATED ALLERGIC 
RESPIRATORY CONDITIONS. 


Quadrinal, Phyllicin. Trademarks E. Bilhuber, Ine. 


available on prescription only: 


Anti-asthmatic Quadrinal tablets 


Quadrinal Tablets are marketed in bottles of 100, 500 and 1000. 


%2 or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
three tablets a day. 


R 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital % gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 
(0.3 Gm.) 


Jersey, U.S. 
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“f) contains pentobarbital, a short-acting parbit- 
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BOOK REVIEWS (Continued) 


DOCTOR! you will approve the sidered methodically under the following sequen:e: 
3C's (1) Natural History (2) Types (3) Histology (4) 
4 Clinical manifestations (5) The spread (6) Progncsis 
Comfort, Cleanliness, (7) Choice of method of vid (8) Indication ‘or 
Convenience radium therapy and manner of treatment (9) IIlust-a- 
- tive cases (10) References. This methodical hand] ng 

leaves little to be said when completed. 

The title implies that perhaps the radium treatment 
of malignancy may occupy a major portion of he 
text. Such is not the case. Such treatment is detai ed 
at Bee Dozier's 3 Sanitariums tor but not verbosely nor excessively. 

The book is quite readable as to its style. Stared 
facts are authenticated by references, etc. One’s li- 


Aged, Chronic, Senile, Convalescent 


Patients. brary needs all four volumes of this second edition. 
Ce. & 
Hickory Hill 

Maple Hill Palatine A SYNoPsIs OF OPHTHALMOLOGY, by J. L. C. Martin- 
Doyle, M.R.C.S. (Eng.) L.R.C.P. (Lond.) D.O. 

Charming, healthful rural locations conveniently (Oxon.), Surgeon, Worcester City and County Eye 
24 “4 trained Hospital ; Consultant Ophthalmologist to the Ministry 

. . . 

fibute Yo. your pation of Pensions and Ministry of National Insurance, 
years of experience. School Oculist to the County Borough of Worcester 

ONE rate covers EVERYTHING. There and to the Worcestershire County Council, Baltimore; 
The Williams and Wilkins Company. 1951. Price 

Bee Dozier invites your inspection, Write Box ati 

“288, Lake Zurich, Ill, or Phone 446) This handy 238 page book gives a condensed compre- 

& hensive review of ophthalmology. The twenty-eight 

H. J. Carr, M.D., Staff Physician. | chapters cover the common and most of the rare con- 

: ditions. There are no illustrations. Where indicated 


: each chapter begins with a short review of the pertinent 


anatomy and physiology. There is an_ occasional 
reference to history, for instance in the chapter on 


{ contact lenses the author mentions that the first contact 
lens was fitted in 1887 when Doctor Saemisch success- 
' fully used a blown glass lens to protect an eye of a 


patient whose eyelid had been destroyed in an accident. 


This text should appeal to medical students, to 
residents in Ophthalmology and to genera) practitioners, 
because it will serve as a quick reference and as an 
outline. However, it will not replace the more con- 
ventional eye disease textbooks, for as the author states 
it was necessary to omit certain detailed descriptions. 


L. S. 


Physicians’ Orat Anatomy by Harry Sicher, M.D., D. Sc. 
Halt-Price Rates Projessor of Anatomy and Histology, Loyola Uni- 


\ versity School of Dentistry, Chicago College of 


Dental Surgery; Guest Lecturer, Northwestern Uni- 


versity, Dental School, Chicago. 310 text illustra- 
4 yeors | $4.00 tions, including 24 in color. Second Edition, = St. 


Louis: The C. V. Mosby Company. 1952. Price 
$13.50. 


1.50 | A fine, thorough textbook dealing with descriptive, 


regional and applied anatomy for use by students of 


| dentistry and oral surgery is presented as a supplement. 


‘ to works on dental anatomy and human anatomy. 


About three quarters of the 529 pages are devoted 10 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Ilinois 
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=i PATIENT PROTECTION 
Martin \ _, LABORATORY 
DO : \ REPORTS 
ty Eye EVER SINCE physicians and hospital executives discovered eighteen \ support experience = 
inistry years ago that Dermassage was doing a consistently good job of help- \ offer explicit data 
tran e ing to prevent bed sores and keep patients comfortable, lotion type \ on the positive 
sal body rubs of similar appearance have been offered in increasing protection afforded 
more numbers. ‘ by Dermassage. 
Price 8ut how many professional people would choose any product for pa- 
tient use on the basis of appearance? 
mpre- 
“eight DERMASSAGE protectsthe patient's skin effectively andaids 
—< in massage because it contains the ingredients to do the job. EDISON'S 
icate 
H i i : LANOLIN and OLIVE OIL h to th 
Hinen it contains, for instance 9 
aie and soften dry, sheet-burned skin; MENTHOL —enough of the genuine rmas $a 
r on Chinese crystals to ease ordinary itching and irritation and leave a a 7 
Seal cooling residue; germicidal HEXACHLOROPHENE—enough to minimize 
cess- the risk of initial infection, give added protection where skin breaks 
" occur despite precautions, With such a formula and a widespread repu- 
a tation for silencing complaints of bed-tired backs, sore knees and el. 
bows, Dermassage continues to justify the confidence of its many friends 
a in the dical professi 
ners, 
; an Where the patient's comfort in bed (1) contributes in some measure to 
con- recovery, or (2) conserves nursing time by reducing minor complaints, 
ates you cannot afford a body rub of Jess than maximum effectiveness. You 
ons. can depend upon Dermassage for effective skin protection because it 
S contains the ingredients to do the job. 
Test DERMASSAGE 
for your own satisfaction— 
a RNER on the patient who 
of chates at lying abed) 
te your LETTERHEAD ‘ 
for liberal trig) somple of 
EDISONITE SURGICAL CLEANSER 
: Strips stoin and debris from 1] EDISON CHEMICAL co. 
7 instruments and leaves them film-free { 30 W. Washington, Chicago 2 
she tage” } Please send me, without obligation, your Professi I Sample 
in Caisonite chemi 
solution. Harmless to hands, of DERMASSAGE. 
t a5 to meio), glass and rubber. } Dr. 
EDISON CHEMICAL COMPANY, { 
30 W. Washington st., Chicago 2. Add 
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CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 

by registered Physical Therapist 
Correct Prosthesis Fitting 

by certified fitters 
Post-Prosthetic Training 

6 to 12 lessons 1m 

under medica) supervision 


Home gait-training services 


for special cases 


Also Arm Prosthesis Training 
Accommodation: 


s for out-of-town Patients 


For complete details phone or write 


AMERICAN LIMB, INC. 
1724-28 West Ogden Avenue 
Chicago 12, Ul. 


Phone MOnroe 6-2980 - Phone MOnroe 6-2981 


Mercy Hospital Institute 
of Radiation Therapy~ 


The Henry Schmitz M edical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General. Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M. D, Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F, Sheehan, M. D., Pathologist 

Charles J. Smith, M. D. Gynecology - 
Charles S. ilbert, M. De Internal. Medicine 

William F. Cernock, "MD, Internal 

Medicine 
Fred W, Eims, Physicist 
Miss Hilda Waterson, R.N. 


Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 


SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1.000 E.V. 
R THERAPY 


ADIUM 


Daily Consultation at Institute 
Tumor ed Free Dispensary— 
Tuesday at 9 


Tumor Conference — — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


BOOK REVIEWS (Continued) 


descriptive anatomy of the skull, the temporomandibi:lar 
articulation, and the viscera, the blood vessels, the 
lymphatic system and nerves of the head and neck, 

The other one fourth covers the regional and app‘ied 
anatomy including chapters on anatomy of local anes. 
thesia on arterial hemorrhages and ligation of arteries, 
and on tracheotomy and laryngotomy, 


The excellent illustrations are in part photograshs 
and in part original drawings and paintings. 


Doctor Sicher has done exceptionally well in his 
attempt to bridge the gap between theory and practice, 


Dental students and practitioners and oral surgery 
students and practitioners should find this text hig‘ily 


satisfactory. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 


are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 


Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 


will glady furnish same promptly. 


Hisroosy, By Arthur Worth Ham, M.B., F.R.S.C, 
Professor of Anatomy, in Charge of Histology, in 
the Faculties of Medicine and Dentistry, University 
of Toronto, Toronto, Canada. 518 figure numbers, 
including 7 plates in color, Second Edition. J. B. 
Lippincott Company, Philadelphia, London, Montreal. 
$10.00. 

Rose AND CaRLESS’ MANUAL OF SurGERY. For stu- 
dents and practitioners. By Sir Cecil Wakeley, BT., 
K.B.E, CB, LL.D, M.Ch, DSc, FRCS, 
ERSE., F-RS.A., F.ACCS. F.RA.CS., Fellow 
of King’s College, London, President of the Royal 
College of Surgeons of England. Assisted by 
eighteen contributors. Eighteenth edition. More 
than 1000 illustrations, of which many are in colour. 
The Williams and Wilkins Company, Baltimore. 
$12.00. 

AN ATLAS OF THE COMMONER SKIN DISEASES. By 
Henry C. G. Semon, M.A., D.M. Oxon, F.R.C.P., 
London, 147 plates reproduced by direct colour 
photography from the living subject. Colour 
photography originally directed by the late Arnold 
Moritz, B.A., M.B., B.C. Cantab. Fourth edition. 
The Williams and Wilkins Company, Baltimore. 


$13.50. 
Basic BACTERIOLOGY, ITs BIOLOGICAL AND CHEMICAL 
Backcrounp. By Carl Lamanna, Ph. D., Associate 


Professor of Bacteriology in The Johns Hopkins 
University School of Hygiene and Public Health. 
and M. Frank Mallette, Ph.D., Associate Professor 


of Biochemistry in The Johns Hopkins University 
School of Hygiene and Public Health. The Williams 


& Wilkins Company, Baltimore. $10.00. 
(Continued on page 54) 
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high solubility where it counts 
in the acid pH range 


so prevalent im fevers 


and infections 
alkalis not needed 


ELKOSIN 


SULFAOIMETINE CIBA 


a new advance in sulfonamide safety 


eantets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


Ciba 


| common in persons in normal 

Solubility of free (nonacetylated) ELKOSIN 
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COSTEFF SANITARIUM 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazo! 
Electro-shock) administered in suitable 
cases 
© ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


|, 
USE 
THUMB-SUCKING CASES TOO... 


BOOKS RECEIVED (Continued) 

Psycuiatric Dictionary, with Encyclopedic Treatment 
of Modern Terms, by Leland E. Hinsie, M.D., 
formerly professor of Psychiatry, College of Physi- 
cians and Surgeons, Columbia University, New 
York; Assistant Director, New York State Psychi- 
atric Institute and Hospital and Jacob Shatzky, Ph.D., 
Research Librarian, New York State Psychiatric 
Institute and Hospital. Second edition with sup- 
plement. Oxford University Press, New York, 
$15.00. 

THERAPEUTICS IN INTERNAL MEDICINE. By 84 authori- 
ties. Edited by Franklin A. Kyser, M.D., F.A.C.P., 
Assistant Professor of Medicine, Northwestern Uni- 
versity Medical School, Chicago; Attending Phy- 
sician, Evanston Hospital, Evanston, Illinois. Second 
Edition, Completely revised an reset. A Hoeber- 
Harper Book. Paul B. Hoever, Inc., 49 East 33rd 
Street, New York 16, New York. $15.00 

SurcicaL Forum — Proceedings~of~ the Foraam Ses- 
sions, Thirty-Eighth Clinical Congress ofthe Ameri- 
can College of Surgeons, New York City — Septem- 
ber, 1952. Surgical Forum Committee — Owen H. 
Wangensteen, M.D., F.A.C.S., Minneapolis, Chair- 
man; J. Garrott Allen, M.D., F.A.C.S., Chicago; 

’ Warren H. Cole, M.D., F.A.C.S., Chicago; Robert 

E. Gross, M.D., F.A.C.S., Boston; Carl A. Moyer, 

M.D., F.A.C.S., Dallas; I. S. Ravdin, M.D., F.A.C.S., 


Philadelphia; H. B. Shumacker, M.D., F.A.CS,, 
Indianapolis. 716 pages, illustrated. Philadelpjiia 
and London: W. B. Saunders Company, 1953. $10.00, 

BioGRAPHY OF AN IpEA — The Story of Mutual Fire 
and Casualty Insurance. By John Bainbridge, 
Doubleday & Company, Inc., Garden City, New York. 
$4.00. 

Diuretic THeERAPy. The pharmacology of diuretic 
agents and the clinical management of the edematous 
patient. By Alfred Vogl, M.D., Assistant Professor 
of Clinical Medicine, New York University College 
of Medicine, Associate Visiting Physician, Third 
Medical Division Bellevue Hospital; Associate Visit- 
ing Physician, Medical Division, Metropolitan Hos- 
pital, New York City; Formerly, Associate Visiting 
Pisysician, Policlinic Hospital, Vienna, and Clinical 
Assistant, Guy’s Hospital Medical School, London. 
The Williams & Wilkins Company, Baltimore, 1953. 
$5.00. 

THE PHySICIAN IN Atomic DEFENSE. Atomic Prin- 
ciples, Biologic Reaction and Organization for Medi- 
cal Defense. Thad P. -Sears, -MiD:,. 
Associate Clinical Professor of Medicine, University 
of Colorado School of Medicine, Chief of Medical 
Service, Veterans Administration Hospital, Denver; 
Member of Advisory Staff to Director of Civil 
Defense, State of Colorado; Member of Disaster 
Commission, Colorado State Medical Society; 


Central X-Ray & Clinical 
Laboratory 


Complete Medical X-Ray & Laboratory 
Service. 


Radium and Deep X-Ray Therapy. 


111 N. Wabash Ave. 
Chicago 2 
F. F. SCHWARTZ, D.D.S., MD. 
N. RUDNER, M.D., D.A.B.R. 
M. H, NATHAN, M.D., D.A.B.R. 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross. M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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North Shore 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Health Resort 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 


ionel (M. C.), U.S.A.R. With a foreword by 

nes J. Waring, M.D., M.A.C.P., Professor of 
\. -dicine, University of Colorado School of Medi- 
ie. The Year Book Publishers, Inc., 200 East 
‘inois Street, Chicago. $6.00. 


“ERENCES ON AppIcTioN AMONG ADOLESCENTS. 

nferences held at The New York Academy of 
Medicine, November 30, 1951 and March 13 and 14, 
1652, and were sponsored by the Committee on 
*sblic Health Relations of The New York Academy 
0’ Medicine, with the assistance of The Josiah 
The Blakiston Company, 


Macey, Jr., Foundation. 
New York, Toronto, $4.00. 

TH: Eptpemiococy or HeattH. A New York Acad- 
emy of Medicine Book. By Iago Galdston, M.D., 
Editor. Published by the Health Education Council, 
New York and Minneapolis, 1953. $4.00. 

DicrioNARY oF PSYCHIATRY AND PsycHoLocy. (An 
illustrated Condensed Encyclopedia of Psychiatry, 
Neurology and Psychology.) By William H. Kup- 
per, M. D., With a foreword by Douglas M. Kelley, 
M.D., Professor of Criminology, University of 
California. The Colt Press, Paterson 3, N. J., 
$4.50. 

An INVENTORY oF SOCIAL AND EcoNoMIc RESEARCH IN 
HeattH. Compiled by Frederick R. Strunk. Health 
Information Foundation, 420 Lexington Avenue, New 
York 17, New York. 1953 edition. 


A Suort Practice or Surcery. By Hamilton Bailey, 
F. R. S. E,, Emeritus Surgeon, Royal Northern 
Hospital, London, Senior Surgeon, St. Vincent’s 
Clinic, and the Italian Hospital; formerly External 
Examiner in Surgery, University of Bristol, and 
R. J. McNeill Love, M. S. (Long.), F. R. C. S. 
(Eng:), F: A. C. Si, F. I. C.-S., Surgeon; Royal 
Northern, Mildmay Mission, and Metropolitan Hos- 
pitals; Consulting Surgeon, City of London Materni- 
ty Hospital; Consulting Surgeon, Potter’s Bar Hos- 
pital; Associate for General Surgery, West End 
Hospital for Nervous Diseases; Member of Council 
and Court of Examiners, Erasmus Wilson Demon- 
strator, and Hunterian Professor, Royal College of 
Surgeons, With Pathological Illustrations by L. C. D. 
Hermitte, M.B., Ch.B. (Edin.) Pathologist, Royal 
Infirmary, Sheffield. Ninth Edition, 65th thousand. 
With 1234 Illustrations of which 272 are coloured. 
The Williams & Wilkins Company, Baltimore, 1953. 
$12.50. 

ANNALS oF THE New York ACADEMY OF SCIENCES. 
Volume 56, Art. 2, Pages 141-380. “Comparative 
Conditioned Neuroses,” by Edward J. Kempf and 
fifteen other leading authors. Editor, Roy Waldo 
Miner. 300 pages, illustrated, $3.50. 
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2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 


J. DENNIS FREUND, M.D. 
Medical Director and Superintendent 


Foe July, 1953 


C 
‘in- 
di- 
ity 
cal 
vil 
er 
‘ 
55 


Distributors to the profession 
of fine 
Injectable Vitamins and Endocrines 


Interstate Pharmacal Company 


P. O. Box 252 Beloit Wis. 


MAIL ORDERS SHIPPED IMMEDIATELY 


ty ndale Incorporated 


is now open as a nursing home to care 
for mentally retarded and physically 
handicapped infants and children re- 
quiring institutional care. Ages ac- 
cepted: one month up to three years. 
Under supervision of physicians and 
registered nurses. State licensed. 


For rates or information, write or phone 
Hazel Erickson, Director, Lyndale Home, 
Lake Zurich, If. Phone 4544, 


FOREIGN BODY IN CORNEA 

A foreign body should be removed completely 
and with as little trauma to the surrounding 
tissue as possible. It is obvious that the smaller 
wound, in contrast to a larger one, will heal 
more quickly and lessen the chance of secondary 
infection. Therefore, a_ sterilized eye-spud 
(pointed or golf stick-shaped), or a dull pointed 
hypodermic needle is the method of choice for 
most cases. An initial attempt to remove em- 
bedded foreign material with a cotton-tipped 
applicator is not recommended. On too numer- 
ous occasions we have seen more damage done 
by the cotton denuding a large area of epithe- 
lium than by the foreign body itself. Also, with 
a cotton applicator, the chance of removing the 
substance completely is small and the likelihood 
of burying the foreign body “more deeply into 
the tissues is great. Many foreign bodies enter 
the cornea or conjunctiva while-hot and produce 
a charred ring, while others (steel and iron) 
may produce a brownish oxidation ring. These 
charred or rusty rings must. be removed to pre- 
vent a continued ocular inflammation. If they 
cannot be removed without damage to the sur- 


rounding tissue, it is best to leave them for 
24 to 48 hours, after which time they can be 
removed rather easily. Joseph S. Lynch, Foreign 
Bodies And Burns Of The Eye. Pennsylvania 
M. J., Jan. 1953. 


HIATUS HERNIA 

The symptomology created by hiatus hernia 
is varied and may simulate such conditions as 
angina pectoris, gall bladder disease, and peptic 
ulcer. It appears to occur most frequently in 
the obese and especially the middle-aged female, 
the group of patients whose emotional and meno- 
pausal problems confront the family physician. 
When routine gall bladder and gastrointestinal 
x-rays fail to reveal pathology in this group, the 
physician frequently labels the patient neurotic, 
and if he happens to have a hiatus hernia, the 
symptoms of which are interpreted as conver- 
sion hysteria, he will continue to complain and 
will frequently consult one physician after an- 
other until the diagnosis is established. The 
process may take several years during which 
time true neurotic trends may manifest them- 
selves because of increasing anxiety over the un- 
diagnosed illness. It is this series of circum- 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Statt 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium | 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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IheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician q 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


stay es we wish to stress in this presentation. 
Wh. never a patient complains of anginoid symp- 
ton . of recurrent epigastric distress, and routine 
worsup fails to reveal any abnormalities, he 
should not be dismissed until definite and re- 
peated search for a hiatus hernia has been made, 
regardless of whether or not symptoms are ag- 
gravated by supine position. Lewis F. Baum, 
MP. and Otto S. Baum, M.D., Hiatus Herma. 
J. Med. Soc. New Jersey, Mar. 1953. 


However accurately we carry out the health examina- 
tion of the community, we cannot expect to achieve 
complete victory over infection until the public itself 
has become better informed. It sometimes happens 
that an infectious form of primary pulmonary tuber- 
culosis runs such a rapid course that others have been 

_ infected long before the next scheduled examination. 
A flare-up of an older tuberculous infection may also 
occur rapidly. Such cases are, however, not common 
and the patient is brought to bed very soon. In many 
cases the ignorance and asocial, sometimes antisocial, 
attitude of the sources of infection have contributed to 
the spread of infection. Tobias Gedde-Dahl, M.D., 

The American J. of Hygiene, Sept., 1952. 
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Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 
THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


GOLD PHARMACAL CO. 


Prescribed by Thousands of Doctors 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


NEW YORK CITY 
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when you are challenged with— 


“But Doctor, can’t you make them eat?” 


4, 31, 53 
- 6, 41 
- & 9 


specify _Tro p h ite . By2 plus By 


to increase appetite and growth in below-par children 


Recommended daily dosage—only one teaspoonful (5 cc.) containing: 
25 mcg. Vitamin By. and 10 mg. Vitamin B;. Delicious cherry flavor. 


*T.M. Reg. U.S. Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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Classified Ads 


FOR SALE, 5 room home together with 3 room office, 2 car garage, in rich 
farm community near Kankakee, Illinois. $16,000. Can be rented. Es- 
tablished 14 year general practice being given free to buyer. Very low 
overhead. Contact E. Ross, M. D., Cabery, IIL 


operations, all in good condition, library. Bargain price. 
Write Box 204, Ill Med. Jl., 185 N. 


FOR SALE: General practice available through sudden death of my hus- 
band. Five room equipped Main street office. Good hospital facilities, 
three and twelve miles. Write Mrs. R. M. Hathaway, 51 N. Ninth Street, 
Hamilton, Ill. 


“Health Officer Examinations—lIllinois. August 14, 1953, Qualifying 
Eligibility Examinations for two local health districts open to qualified 
public health physicians. Positions: Berwin Health District, salary 
range $11 Urbana Health District, salary $8500. 
Write Roland Cro; ., Director, Illinois Department of Public 
Health, Springfield, illinois Health Services.’’ 


CANCER IN CHICAGO 
A ten year (1937-47) study of cancer inci- 


dence in a Chicago area disclosed no significant 
increase in that city, according to report on a 
survey released by the National Cancer Institute. 
Five other cities have previously reported signifi- 
cant increases. Four additionak cities are now 
being surveyed. Washington Roundup. Ohio 
M. J. Sept. 1952. 


We have talked about the eradication of tuberculosig 
as if within a reasonable period that phenomenal com) 
dition might become an actuality. It might be well for 
us to drop this word and think more in terms of pos 
sible control. Even though a specific cure or a specifi¢ 
vaccine might be found, it would require generations tg 
discover the last infected person. We look with muck 
pride on the fact that today less than one-half of ong 
per cent of dairy herds in this country are infected, 
basi¢ 
features were tuberculin testing, slaughtering of in 
fected animals and, finally, prohibiting the addition of 
new animals to the herd unless they were tuberculig 
negative. Thus, for many years this ideal, controlled: 
program has resulted in eliminating the majority of 
infected cattle before clinical disease has developed 
and has thereby sharply reduced the chance for spread 
of infection. Nevertheless, despite these heroic efforts, 
the significant fact remains that there still exist small 
The veterinarian 


The control program was started in 1916. 


reservoirs of infection in our herds. 


is ever vigilant in his program, for the slightest neglect 


has again and again proved that, where the tubercle 


bacillus exists, it can flare into a consuming flame, 
H. R. Edwards, M.D., The Am. Review of TB, March, 
1952. 
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